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Tue effectiveness of 
Mercurochrome has been demon- 
strated by more than twenty years 
of extensive clinical use. For pro- 
fessional convenience 
chrome is supplied in four forms— 
Aqueous Solution in Applicator 
Bottles for the treatment of minor 
wounds, Surgical Solutions for pre- 
operative skin disinfection, Tablets 
and Powder from which solutions 


of any desired concentration may 


readily be prepared. 


Mercuro- 


H.W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium 


is economical because stock solu- 
tions may be dispensed quickly 
and at low cost. Stock solutions 
keep indefinitely. 

Mercurochrome is antiseptic and 
relatively non-irritating and non- 


toxic in wounds. 
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KEEP UP TO DATE 


with new and 
forthcoming 
Maemillan 
books. 


PROUDFIT & ROBINSON: Nutrition and Diet Therapy 
9th edition (1946) $4.00 
The authors present a completely rewritten and streamlined 
version of their widely known volume. Normal nutrition is used 


as the basis for a study of nutrition in special conditions and 
conditions of disease. 


SMILLIE: Public Health Administration in the 
United States 


3rd edition (now in preparation) 


Brings up to date a source book, important to all public health 
nurses, of the prevailing and recommended principles and prac- 
tices in public health administration. Reflects the increased 
epidemiology of disease. 


BURDON: A Textbook of Microbiology 


3rd edition (now in preparation) 


Designed to provide a clearer understanding of the funda- 
mentals of general and medical bacteriology, immunology, and 
public health. Nurses will find it valuable as a reference. 


MACMILLAN : 60 Fifth Avenue : New York 11,N. Y. 
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ComPARE THIS INFANT CEREAL 


WITH ANY OTHER! 


For ingredients...Clapp’s Instant Cereal is made 
from the following ingredients: whole wheat meal, 
corn meal, wheat germ, malt, nonfat dry milk sol- 
ids, calcium phosphate, dried brewers’ yeast, salt, 
and iron ammonium citrate. 


For nutritional values...1 0z. serving of Clapp’s 
Instant Cereal furnishes the following percentages 


CLAPPS 


of the minimum daily requirements: 

For infants, vitamin B,—120%, vitamin B,—20%. 

For young children, vitamin B,—60%, Iron— 
113%, Calcium—32°,, Phosphorus—22%. 


(The essential Calcium, Phosphorus, and Iron re- 
quirements of infants, and the vitamin B, require- 
ments of children have not been established.) 


Typical Analysis of Clapp’s Instant Cereal 


Carbohydrate 73.1% Iron (Fe) 30 mg. 


Protein (Nx6.25) 15.0% per rok geet 
at (eth act) 8% Copper (Cu) 2 mg. 
Fat (ether extract) .8% per 100 gm. 


Ash (total minerals) 3.8° 
Crude Fiber 1.6% 
Calcium (Ca) 800 mg. 


Thiamine (B,) 1.0 mg. 
per 100 gm. 
Riboflavin 0.3 mg. 


per 100 gm. per 100 gm. 
Phosphorus (P) 580 mg. Moisture 5.7% 
per 100 gm. Calories per ounce 102. 


For taste ... When mothers report a “Cereal Prob- 
lem,” suggest a change to Clapp’s. Infant cereals 
vary widely in flavor. The sweet, nutty flavor of 
Clapp’s is one most babies love. 


For texture . . . The fine, but definite, texture of 
Clapp’s Baby Cereals is readily accepted by babies. 
This texture, marking a distinct advance over a 
liquid diet, prepares the infant for later progress to 
solid food. 
e e 

The Council on Foods of the A.M.A. suggests 
that infants’ cereals may well be selected upon 
the basis of furnishing vitamin B, and Iron. 
Both Clapp’s Instant Cereal and Clapp’s Instant Oat- 
meal are excellent sources of these two food elements. 


For generous professional samples— mail this coupon 


CLAPP’S BABY FOOD DIVISION, J-6 | 
American Home Foods, Inc., P. O. Box 164, | 
Canal Street Station, New York 13, N.Y. | 
Please send me a supply of professional samples of | 
Clapp’s Instant Cereal and Clapp’s Instant Oatmeal. | 
Name__ 
Address— 

| 

____State | 
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PROTEIN 
And Peripheral Vascular Disease 


That the intake of protein foods need not be curtailed 
in peripheral vascular disease is apparent from a recent 
clinical study.* In their investigation these authors 
favorably influenced peripheral blood flow by means of 
increased production of body heat resulting from the 


specific dynamic action of certain nutrients. 


A powerful specific dynamic action is known to 
follow a protein meal, a reaction due to the effect of 
certain amino acids, predominantly glycine, alanine, 
phenylalanine and tyrosine. Utilizing this action of 


amino-acetic acid, these authors fed glycine to a small 


series of patients afflicted with peripheral vascular dis- 


ease. They observed, in the majority of patients studied, 
a definite increase in peripheral blood flow, a concom- 


itant of the augmented metabolic activity. 


From these results, it appears that meat need not be 
denied patients with peripheral vascular disease, in the 


fear that the condition would be adversely affected. 


*Grubner, R. D.; DiPalma, J. R., and Moore E.: 
Am. J. Med. Sc. 213:46 (Jan.) 1947: 


The Seal of Acceptance denotes that the nutri- ia 

tional statements made in this advertisement eo “ts 
are acceptable to the Council on Foods and 5 3 


Nutrition of the American Medical Association. Weta 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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‘‘No wonder! His doctor gave him 


Pick any feature of Cutter D-P-T—and 
you'll find a reason why this combined 
vaccine gives better protection! 


Human blood, used for growing pertussis 
organisms, not only assures high anti- 
genicity of organisms—but also rules 
out the danger of anaphylactic shock 
due to heterologous animal protein. 


Extreme purification of diphtheria and 
tetanus toxoids yields well over one 
human dose each, per cc. 


Concentration of toxoids—plus 40 billion 
Phase I pertussis organisms per cc.— 
permits a dosage schedule with D-P-T 
of only 0.5 cc., 1 cc., 1 ce. 


D-P-T*”’ 


Cutter also makes D-P-T (Alhydrox), 
which offers further advantages: It 
provides higher immunity levels than 
alum precipitated vaccines. Cuts side 
reactions to a minimum. Lessens pain on 
injection because of its more physiolog- 
ically normal pH. 


Choose D-P-T—Plain or Alhydrox— 
you'll find it most helpful in your public 
health clinics. 


*Cutter’s brand of combined diphtheria, pertus- 
sis and tetanus antigens. 


Cutter Laboratories, Berkeley 1, California 


Children,”’ 


you'll need. 


In responding to an advertisement say you saw il 


For your parents, 
Cutter offers an intormative new book- 
let-—"'How to Prevent Diseases of 


Write us for the gift coptes 


| 
CUTTER | 
Fine Biologicals and | 


Pharmaceutical Specialties | 
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Legislating For 


=. perhaps not this year or even 
next, all the people of the United States 
will have ready access to medical and nursing 
care of the quality and quantity they need 
at a price they can afford to pay. Public 
demand points insistently and _ inevitably 
in that direction. How such a_ favorable 
state can be attained is the present concern 
of many organized segments of the population, 
of the present administration in Wahington, 
and of the Eightieth Congress. 

On May 19 President Truman asked Con- 
gress to give immediate attention to the devel- 
opment and enactment of a long-range na- 
tional health program. He proposed to include: 


1. Adequate public health services, with an ex- 
panded maternal and child health program. 

2. Additional medical research and medical educa- 
tion. 

3. More hospitals and more doctors—in all areas 
of the country where they are needed. 

4. Insurance against the costs of medical care. 

5. Protection against loss of earnings during _ill- 
ness. 


“National health insurance,” he further 
stated, “is the most effective single way 
to meet the nation’s health needs.” 

Two major bills before Congress aim at 
the goal of national health. 

The first, $1320—Bill to provide a National 
Health Insurance and a Public Health Pro- 
gram, introduced by Senators Wagner, Mur- 
ray, Pepper, and others on May 20, in 
general follows along the lines proposed by 
the President in his message of May 19. 
Provided for are all needed preventive, diag- 
nostic, and curative services by a family 
physician of the patient’s choice; services 
of specialists when required; hospital care; 
laboratory, x-ray and certain other facilities. 
Dental, home nursing, and auxiliary services 
may be limited in extent, if personnel, facil- 
ities or funds are inadequate./ All employed 
and self-employed persons would be eligible. 
All doctors, nurses, dentists, and all hospitals 
and clinics meeting standards would have the 
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National Health 


right to participate but none would be required 
to do so. The program would be financed by 
annual appropriation to the national health 
insurance fund of an amount equal to 3 per- 
cent of earnings up to $3600 a year (presum- 
ably to come from social insurance premiums 
to be levied one-half on employed persons, 
one-half on their employers). Physicians 
singly or in groups, could choose the method 
of payment to them for services rendered. 
The program would be administered chiefly 
by the states and localities, with a federal 
administrative board on the national level. 
Additional features of the bill are expanded 
public health services, grants for maternal 
and child health and for handicapped chil- 
dren, federal grants plus state funds for 
medical care of needy persons, and additional 
funds for construction of hospitals, health 
centers, and other facilities. 

The second major health bill, S545— 
National Health Act of 1947 or Taft Bill 
(PHN, March 1947, p. 139) includes a plan 
for federal subsidies to states to provide 
general health, medical, and hospital services 
to individuals and families with low incomes. 
These services would be administered by a 
single agency on the state level, assisted by 
medical and hospital care advisory councils 
with non-governmental representation. Each 
state would decide whether or not it wished 
to participate in the program and the extent 
to which services would be made available 
within the state. In implementing the plan, 
states could make contracts with voluntary 
prepayment health plans. No mention is 
made of nursing. 

Chief differences between the two bills are 
inherent in the philosophy of their authors 
and sponsors. The Taft bill would give care 
only to those who qualify through a means 
test; the Wagner-Murray-Pepper bill offers 
its facilities to everyone on an equal basis. 
In the first, administration is left largely in 
the hands of the medical profession; the 
second plan envisions a system of public 
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control, with consumers strongly represented. 
The first ignores home nursing as an essential! 
part of preventive and curative medicine, the 
second includes home nursing. 

The NOPHN has taken no stand for or 
against any specific national health bill. It 
has, however, since 1917 recognized the need 
for some type of prepayment plan by which 
comprehensive medical and allied care might 
be made available to a large proportion of 
the population. In 1944 and again in 1946, 
the NOPHN officially endorsed a_recom- 
mendation favoring “the expansion of prepay- 
ment health insurance plans with provision 
for nursing service, including nursing care 
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in the home. It believes that, in addition to 
voluntary effort, governmental assistance is 
necessary for obtaining adequate distribution 
of health services.” 

In considering provisions of S545 at its 
recent meeting, the Executive Committee of the 
NOPHN Board of Directors was aware of the 
fact that the bill could not be considered a 
substitute for a health insurance plan by 
which medical and allied care might be pro- 
vided for a large proportion of the population. 
This bill makes provision for only a limited 
proportion, those eligible for public assistance 
or those who might become so through applica- 


(Continued on page 329) 


Supervised Student Practice — Expanding 
Demands and Decreasing Opportunities 


|* THE FACE of steadily mounting demands ~ groups during the past year. The problem has 


for supervised practice for various types of 
nursing students, not to mention students 
from other professional groups, and decreasing 
opportunities to meet these demands, what 
course shall we take? This is really a very 
important question because it concerns the 
preparation of the future public health 
nurses of the country. Can the agencies and 
universities justify restricting student en- 
rollment solely because there are not enough 
opportunities for student experience in the 
agencies, according to present patterns. If we 
continue to pursue this course, it is evident 
that public health nursing will fail to do its 
job in the government’s program of public 
health and medical care under which it is 
estimated we will need at least 75,000 public 
health nurses by 1960. 

New developments call for a fresh approach 
and a reappraisal of the “whys and where- 
fores.” We are looking to the Joint Committee 
of the Collegiate Council and the Council 
of State Directors on the Study of Resources 
for Student Field Experience in Public 


Health Nursing, under the chairmanship of 
Helen Fisk, to lead us in a nationwide study 
of the situation on a state-to-state basis. 

At present, the Joint Committee is pulling 
together the recommendations made by ten 
different 


committees, councils, and other 


been snow-balling but before it gets any 
bigger, the Joint Committee expects to sub- 
mit to the states the following: a plan of 
procedure for securing concerted action of 
the groups involved, a statement of priorities 
in selection of students, suggestions for mak- 
ing more effective use of present resources, 
and guiding principles for use in experimenta- 
tion. 

Watch the magazine for a series of five to 
six articles dealing with the various aspects 
of the problem. Katharine Payne’s “A Co- 
operative Training Program’, which appears 
in this issue, is the first in the series and 
describes a statewide plan of attack on the 
problem. The second, by Roberta Foote, 
“Steps in Preparing an Agency for Field 
Training’, will appear in the July issue. 
It suggests practical steps for an agency and 
university to take in analyzing their situation. 

While it is expected that these articles and 
the report of the work of the Joint Com- 
mittee will be helpful, it is hoped that the 
universities and agencies will not wait upon 
them, but will immediately go ahead locally 
and study how they can increase student field 
opportunities and, at the same time, not only 
preserve what is good in the old patterns, 
but discover how to improve them. 

Mary C. Connor, R.N. 
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Early Days in Public Health Nursing 


By IDABEL DURGAN, R.N. 


ception of a health department and par- 

ticipated for 25 years in the further 
development of that department, has been a 
stimulating and satisfying experience for one 
public health nurse. 

Orange County, California, adjoins the 
southern border of Los Angeles County and 
has an area of 800 square miles. Chamber of 
Commerce brochures rightly extol the scenic 
beauty of the county’s 200 miles of coastline; 
mountains purple-misted in summer, snow- 
clad in winter, visible above green orange 
groves; its equable climate; its fine schools, 
homes, and churches. The reader would be 
astounded by statistics of wealth gained from 
its oilwells and agricultural products, citrus 
fruits, avocados, walnuts, sugar beets, beans 
and barley. 

If we can judge by population, such propa- 
ganda has been most effective, since the popu- 
lation has increased at a phenomenal rate. In 
1920 the Orange County population was 
61,375; in 1924, somewhere around 103,000; 
in 1940, 130,760. A recent estimate gives the 
present population as over 182,000. 

There are about 20 towns distributed 
throughout the rural areas. These range in 
population from 200 to some 42,000 in Santa 
Ana, the county seat. These small towns have 
grown at so rapid a rate as in some instances to 
be touching border to border. A board of 
five elective supervisors govern all the un- 
incorporated area. 

Several factors back in 1921 provided the 
groundwork for the initiation of a county 
public health service. In the unincorporated 
area of the county at this time such service as 
existed was rendered on a part-time basis by 
a physician with an extensive private practice. 
In fact, much of the early progress in public 


l: HAVE PLAYED an active role in the in- 


Miss Durgan has recently retired as director of 
nurses, Orange County Health Department, Santa 
Ana, California. 
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health in the community was due to this man’s 
vision and enterprise. In 1921 this officer 
requested the county board to appoint a public 
health nurse to assist with communicable 
disease control. 

The county aid commissioner, influential 
and public-health-minded, also added impetus 
to the plan to appoint a county nurse. In 
Santa Ana a private social service agency 
employed a director who also served as secre- 
tary for the local chapter of Red Cross. 
Through her interest, a Red Cross nurse had 
been employed to conduct a well-baby con- 
ference and carry on a community health 
program. 

Because several crippled children were dis- 
covered in this baby conference, an ortho- 
pedic case-finding clinic was organized with 
an orthopedic surgeon from the Los Angeles 
Orthopedic Foundation in attendance. The 
response to the publicity for this clinic 
brought about the discovery of a number of 
cases, largely post-poliomyelitis deformities, 
congenital anomalies, and bone tuberculosis. 
Since there were no local clinical facilities, the 
writer, then the Red Cross nurse, took these 
children to the Orthopedic Hospital Clinic 
in Los Angeles for surgery and physiotherapy. 

The county aid commissioner was interested 
and assisted in financing transportation and 
the purchase of braces for the children. Late 
in 1921, when the aid commissioner incorpor- 
ated this social service unit into his county 
department, he felt the need of a public health 
nurse to continue the baby conference and 
orthopedic program. He asked the Red Cross 
nurse to appear before the supervisory board 
and outline the functions of a public health 
nurse service. She was heard with interest. 

Another factor leading to the nurse’s ap- 
pointment was a survey of dairies which had 
just been completed by the California State 
Division of Tuberculosis. The, state health 
officer reported the unsanitary condition of 
many of the dairies and advised the appoint- 
ment of a dairy inspector. 
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The Board considered these requests, passed 
an ordinance creating the offices of assistant 
health officer, county nurse, and dairy in- 
spector, combined the three offices and the 
writer who was the public health nurse be- 
came the new county official. 

This assistant health officer—dairy in- 
spector—county nurse took the oath of office 
before the county clerk and on January 1, 
1922, and with many qualms and misgivings 
but with a spirit of high adventure, set out 
to break ground for the foundation of a county 
health department. 

She was presented with a shining new Model 
T car, sporting the bright orange seal of the 
county on the doors, and was assigned a 
corner of the office shared by the county aid 
commissioner and the coroner. 


OMMUNICABLE DISEASES first demanded 
C attention. There was considerable scarlet 
fever and diphtheria prevalent. Communicable 
diseases were reported to the health officer, but 
due to the pressure of his practice, he had 
often been obliged to delegate to the family 
physician the responsibility of quarantine 
and terminal release. That this supervision had 
frequently been sketchy was discovered by 
the nurse who took over the assignment. On 
visiting to take release cultures, she found 
that often a member of the family had taken 
the cultures with material left by the family 
doctor. 

A great deal of diplomacy and not a little 
firmness on her part were required to over- 
come the resistance of the family doctor to 
a new-fangled public health nurse who was 
invading the sacrosanct precinct of his 
family. However, as she made friendly con- 
tact with the families, this antagonism sub- 
sided and the doctors began requesting the 
nurse to take cultures in suspected diphtheria 
cases. 

“Burning incense to an unknown god” in 
the form of formaldehyde candles was still 
in vogue and the nurse had to carry out 
terminal fumigation. 

During this period, schools were closed at 
the first appearance of a communicable disease. 
Often the nurse had to seek out school 
trustees in the middle of a ranch field to 
plead for the pupils’ return to school so that 
she might inspect them and look for carriers 
of infection. Permission for reopening was 
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given on the nurse’s assurance of thorough dis- 
infection and fumigation of the ‘infected’ 
premises. Occasionally it was necessary for 
the nurse to scrub desks with disinfectant to 
make good her promise and reassure the 
officials. 

Providentially the official health depart- 
ment and county laboratory were ready 
just in time to meet the emergency of the 
almost overwhelming typhoid epidemic which 
suddenly struck Santa Ana. On January 2, 
1924, over one third of Santa Ana’s 27,000 
population were suddenly stricken with a 
severe gastro-intestinal infection. Near panic 
reigned. By the time water analyses could be 
made, the water system had been flushed and 
the pollution had cleared. No conclusive di- 
agnosis could be made from stools. However, 
by the middle of January it was evident that 
a typhoid epidemic of considerable magnitude 
existed. The source was not determined until 
the state engineer with dyes and pressure 
pumps located a drainage pipe which had 
overflowed into a well during a heavy rain. 

As Santa Ana health service at that time 
consisted of a part-time local physician, one 
public health nurse, and a sanitary inspector, 
the State Health Department assumed control. 
The county health officer placed himself, his 
laboratory, and his staff at the city’s disposal. 
However, he soon had his hands full in his 
own department, for as the water-borne epi- 
demic reached its peak and subsided by the 
middle of February, a secondary peak was 
reached in March. 

A carrier on a raw milk dairy was the cause 
and spread the infection to county areas and 
the neighboring city of Orange. 

When the final results were tabulated it 
was found that there had been 632 cases re- 
ported, 49 percent due to water pollution, 38 
percent to milk pollution, and the remainder 
to contact sources. There were 48 deaths. 

During this time 2,894 persons were each 
given three doses of typhoid vaccine in free 
immunization clinics. The laboratory processed 
2,872 stool specimens, 649 Widals, and 172 
blood cultures. A post-epidemic survey of 
food handlers and carriers was carried out. 

Between visits for the control of commun- 
icable disease, the weekly baby conference, a 
day each week spent in transportation of 
orthopedic cases to Los Angeles, and visits in 
the interest of family welfare for the social 


290 


? 
€ 


June 1947 


service division, the organization of a dairy 
inspection program was carried on. 


HERE HAD BEEN no previous dairy inspection 

beyond a semi-annual visit of the state 
veterinarian for tuberculin testing. A state 
law prohibited the sale of raw milk without 
tuberculin testing of the cows. However, 
many of the smaller dairies had never com- 
plied with the state registration law and the 
cows had never been tested, the dairies never 
inspected. Many reactors were found when the 
tuberculin tests were made, and very few of 
these dairies were found to have adequate 
sanitary technics or equipment. The reactors 
were sold to itinerant butchers. A survey of 
the stores was made throughout the county 
to find out what milk they sold. The nurse- 
inspector watched for herds of cows as she 
drove about, in order to locate the dairies. 

An unexpected invitation to speak at a 
countywide dairy meeting gave the inspector 
her chance to start her campaign for cleaning 
up the dairies. This was an initiation, and she 
realized that she must set the keynote that 
would insure her acceptance. She stressed the 
fact that the mothers were asking where they 
could obtain safe milk. She told them that 
doctors were reporting intestinal infections 
among children and giving the name of the 
dairy which supplied the family’s milk. She 
assured them that she would come to their 
ranches not as a law enforcement officer but 
as a consultant whose desire was to help with 
technics of production and to interpret the 
state dairy law. She asked for their coopera- 
tion. While presenting this bold front to the 
assembly, the young inspector was inwardly 
quaking and deeply thankful for the summers 
spent on her grandfather’s farm and a rudi- 
mentary acquaintance with cows and the 
scrupulous dairy sanitation of a Scotch grand- 
mother. However, the State Department of 
Agriculture, whose chief was present at this 
meeting, sent a market milk specialist to 
assist in training the dairy inspector. 

At the end of six months, finding herself 
handicapped working without laboratory tests, 
she was granted an appropriation through a 
local laboratory. During the first few months 
of laboratory service, many raw milk speci- 
mens were found to contain from 500,000 to 
5,000,000 bacteria per cubic centimeter. The 
state limit was 100,000. Much of the raw 
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milk at present has a count well under 2,000. 

This concrete evidence of faulty technics 
and inadequate equipment stimulated improve- 
ment. Modern equipment, water in the milk 
barns, drainage of the corrals, and better 
sterilization and methods of production were 
reflected in lowered bacteria count. At the 
end of the second six months an average 
count on 40 milk samples was 11,000 bacteria. 

During the second year and after the organ- 
ization of the full-time health department this 
nurse continued dairy inspection. Late in 
1923, the market milk specialist carried out 
a “surprise milk contest’? on a countywide 
basis and gave the county milk a score of 92 
percent and a certificate of state approval, 
making Orange County the second county 
in California to receive this certificate. 


BOUT NOVEMBER 1922, in order to stimu- 

late the formation of full-time health 
units with trained personnel, the Rockefeller 
Foundation together with the California State 
Health Department offered grants to several 
counties. 

In Orange County, the part-time health 
officer had offered his resignation and had 
advised the supervisors to appoint a full-time 
health officer. The Board accepted the grant 
and on December 15, 1922, a Rockefeller- 
trained health officer arrived. The new unit 
consisted of the incumbent county nurse, a 
second public health nurse, a sanitary officer, 
and a stenographer-clerk. 

In addition to the county unit, there were 
at this time in the county three school nurses 
in the unincorporated district and three com- 
munity and school nurses in the three largest 
incorporated cities, paid by Red Cross, com- 
munity, and school funds. Three cities had 
part-time health service provided by local 
physicians. 

In the organization of the new county unit, 
the former county nurse was assigned to con- 
tinue dairy inspection, the orthopedic service, 
and a more intensive infant and preschool 
program. 

The well-baby conference in Santa Ana was 
still continued under the county social service 
department with increasingly large attendance. 
The community nurse in the north end of the 
county, conducted a weekly well-baby confer- 
ence, also with volunteer medical service. 
Since there was no budget for the develop- 
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of the infant-welfare program, the 


ment 
county nurse had to find her own resources. 
She carried on an educational campaign, 
speaking before women’s clubs and PTA 
groups and obtaining equipment, sponsors, 
places to hold conferences, committees to 
assist with publicity and at the conferences, 


and volunteer medical service from local 
physicians. As a result well-baby conferences 
were established throughout the county and 
conducted weekly or monthly as circumstances 
and need dictated. 

The infant welfare program became an im- 
portant and extensive part of the health 
department program and later when the 
budget permitted, assistant health officers 
were chosen with regard to training and ex- 
perience in pediatrics. 

The orthopedic program continued to devel- 
op and today is a well rounded service with 
a capable, full-time physical therapist. Ours 
is the first county in the state to employ a 
staff physical therapist. 

In the new unit, the second nurse was given 
the development of a rural school health pro- 
gram. As there was no school physician, her 
work consisted largely of weighing and meas- 
uring the children, inspections for skin in- 
fections and communicable disease, and health 
talks to the children. Stimulating the interest 
of teachers and school trustees in school health 
was an important part of the program. When 
an assistant health officer and additional 
nurses were added to the staff, physical exam- 
inations and immunizations were included 
whenever time permitted. 

As time went on, superintendents and school 
trustees were impressed by the school health 
programs and parent teacher associations de- 
manded that school nurses be financed. Several 
years later, the county school department 
financed a school physician and several of the 
school districts employed school physicians 
on a part-time basis. At the beginning of the 
1946 school term, the county school depart- 
ment added a physician for the secondary 
school program. 

In order to provide for some school nursing 
service, several years ago the county health 
department arranged for staff nurses to carry 
part-time school programs which were paid 
for by school districts. For certain admin- 
istrative reasons, this had to be done on a 
direct contract basis between the nurse and 
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the school district. At the present time, all 
but three of the staff nurses are on this part- 
time plan. In addition there are fifteen school 
nurses employed by school districts independ- 
ently. 


HE MEXICAN HEALTH service has been an 
T interesting part of the health program from 
early days to the present. Mexicans form what 
is variously estimated at from 13 to 18 per- 
cent of the population. Largely they live in 
colonies, segregating themselves and mixing 
little with others. During the early days of 
the health department, this group was very 
close to their native customs and addicted 
to Indian lore and superstition. They were 
afraid of water and fresh air. They were 
pathetically afraid of hospitals and would 
wait until they were actually dying before 
accepting hospitalization. It was not unusual 
to see moss stuffed in a child’s ears to keep 
out evil spirits or a cross of palm leaves nailed 
to the door to protect the inmates. ‘The 
Mexican Then and Now” is a saga that may 
“some day be written. Mexican homes at that 
time were mostly primitive shacks, often with 
mud floors. 

For a number of years the State Depart- 
ment of Education carried on an adult educa- 
tion program and a program of Americaniza- 
tion in the Mexican colonies. The teachers 
were for the most part women of the highest 
character and intelligence and in many ways 
were invaluable to the health department pro- 
gram. 

The earliest Mexican conferences were 
nurse conferences held in the Americanization 
centers. Weighing and measuring babies were 
difficult because the mothers at first would 
not permit removal of the babies’ clothing. 
The county nurse gave demonstrations of 
baby’s bath, preparation of formule, and 
general health practices, limping along with 
her limited Spanish, painfully acquired at 
night classes. 

In September 1931, in an attempt to reduce 
the Mexican infant death rate, which was 
140 per 1000 live births for infants under 
one year as compared to 37 for other infants 
of the county, the chief of the Maternal and 
Child Health Division of California sent to 
Orange County a most exceptional woman 
pediatrician. This doctor was born of Ameri- 
can parents in Mexico and lived there until 


292 


a 
“4 
+ 
1 


EARLY DAYS IN PUBLIC HEALTH NURSING 


sent to the United States for her education. 
For several years she had conducted baby 
conferences for the Bureau of Child Hygiene 
of California. Since the doctor spoke the 
Mexican idiom and had a sympathetic under- 
standing of the superstition and psychology 
of the Mexican woman, her work progressed 
with remarkable results. When the state with- 
drew the funds for her salary at the end of 
the year, the county nurse was able through 
various agencies to finance her clinics half 
time, for a second year. The next year, she 
was appointed as supervisor of health for 
the elementary schools of the county and 
through a cooperative arrangement continued 
the Mexican centers until about the beginning 
of World War IT. 

At present, Orange County Health Depart- 
ment administers public health service for the 
entire county. Its expanded staff carries out 


TO THE PUBLIC 


All of next week, the Public Health Nurses 
of America will be honored with tribute paid 
to this group of women whose lives are dedi- 
cated to promoting the nation’s health. Since 
1877 the Public Health Nurse has contributed 
to the well-being of our people. 

Today, she is the spearhead of public health 
activities. She teaches good health habits, finds 
early defects, helps to prevent disease and to 
control epidemics. Every member of the 
community benefits from her skill and her 
will to serve. The Public Health Nurse cares 
for all, regardless of economic status. She 
serves the health officer and the private phy- 
sician alike. 

As scientific horizons continue to broaden, 
as miraculous new drugs and _ preventive 
agents are discovered, it becomes increasingly 
important that we put them to work. It is 
translating them into action that saves hu- 
man lives. The Public Health Nurse is in- 
dispensable in her daily role as interpreter of 
scientific advances in medicine. 
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most of the functions of a well organized 
health department, including an engineer, 
veterinarians, bacteriologists, a tuberculosis 
specialist, and a staff of public health nurses. 

The venereal disease program, which was 
greatly increased during the war is supervised 
by a public health nurse consultant with the 
assistance of the staff nurses. 

The tuberculosis program also has made 
great progress. The department is at present 
doing intensive case-finding and supervision 
in preparation for the expected postwar in- 
cidence of tuberculosis. 

Intensive health education and public health 
service have rooted the fibres of public health 
progress deeply into the consciousness of 
Orange County’s people, and if population 
trends continue as at present indicated, the 
department will continue to grow to meet the 
needs. 


HEALTH NURSE 


Today more than 20,000 Public Health 
Nurses are employed in local, state, and na- 
tional agencies—in health departments, visit- 
ing nurse associations, boards of education, 
industry, and schools of nursing. Many more 
are needed, however. We need more than 
three times the present number. Some 1100 
counties in the United States still are entirely 
without Public Health Nursing services—and 
far too many counties are inadequately 
staffed. There are literally thousands of 
openings for Public Health Nurse recruits. 

Your health and mine is safeguarded by 
the Public Health Nurses. Let us show our 
gratitude by cooperating with their efforts 
and by paying them better for their unselfish- 
ness. 

THOMAS PARRAN, SURGEON GENERAL 
U. S. PUBLIC HEALTH SERVICE 


Remarks on the occasion of Public Health Nursing 
Week, delivered April 15 during the broadcast of the 
Boston Symphony Orchestra, sponsored by the John 
Hancock Life Insurance Co. 
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HE PROBLEM CHILD is the unfortunate one 

who has missed the sense of security and 

the feeling of inner worth which the 
normal child develops in the warmth of his 
relationships with others, most often of his 
family. The child who has been denied the 
satisfaction of his needs for love, recognition, 
and acceptance as a growing personality with 
changing needs and interests, becomes un- 
happy, fearful, and resentful as he struggles 
unsuccessfully to meet these needs. He devel- 
ops substitute habits such as thumbsucking 
and masturbation, attention-getting mecha- 
nisms such as temper tantrums and show-off 


In 1944 Dr. Martin L. Reymert, director of the 
Mooseheart Laboratory for Child Research, initiated 
a program providing facilities for counseling and play 
therapy as an integral part of the Laboratory’s serv- 
ice and research programs for the benefit of the physi- 
cally and mentally normal children of the Mooseheart 
community in Illinois. Miss Miller is research 
associate in the Laboratory for Child Research. 


Play Therapy 
For The 
Problem Child 


By HELEN FE. MILLER 


behavior, whining and complaining. Perhaps 
he is completely overwhelmed by reality and 
takes refuge in his daydreams or in an infantile 
relationship to his mother. His resentment 
may be so intense that he is cruel and destruc- 
tive in his play and in his relations to other 
people. It is when the child develops behavior 
patterns such as these that a vicious cycle is 
set up, wherein the problem behavior itself 
is such that the child, far from satisfying his 
needs for love and acceptance, only places 
himself in such a position that others reject 
him still more, Play therapy has been devel- 
oped to help the child so that this vicious 
cycle may come to an end. 

In play therapy we try to help the child 
to experience the kind of relationship with an 
adult which will accord him the warmth and 
acceptance, the lack of which originally caused 
his behavior difficulties. As the child learns to 
feel that the therapist (whether he or she is 
nurse, social worker, teacher, psychiatrist or 
psychologist) understands him and accepts 
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him, as he learns that he can talk about or 
act out the feelings that he has within himself 
without encountering the rejection and dis- 
approval of others, when he learns that he 
will be restrained from doing things in the 
play session which would cause him to feel 
guilty later, but that he will not be punished 
nor blamed for wanting to do them, he begins 
to acquire the sense of security possessed by 
the normal child, and his behavior both in and 
outside of the play therapy sessions becomes 
more normal.* As his behavior becomes more 
normal, his friends, his teacher, and perhaps 
even his parents, have less reason to blame 
or to ignore him, so that his social relation- 
ships finally improve to the point where he 
no longer needs the special relationship with 
the therapist, and he voluntarily terminates 
treatment. 

In play therapy, a certain time each week 
is arranged so that the child may have half an 
hour to an hour alone with the adult who is 
to function as therapist. Play materials are 
provided so that the child may act out his 
feelings or dramatize his conflicts with others. 
Hence, a toy pistol, a wetting doll, a baby 
bottle, a doll family or small puppets, finger 
paints or crayons and clay represent a min- 
imum selection of toys for preschool and 
elementary school aged children. The time 
set aside for the child is Ais time. The function 
of the adult is to make the child feel that the 
therapist understands his feelings and accepts 
them. The therapist makes no attempt to 
direct or supplement the child’s activity, but 
tries to make the child feel free to use the 
play materials to express any feeling which 
he wishes, so long as he does not break the 
toys so that they cannot be fixed, nor damage 
the room. Should a child not care to play with 
any of the materials, the therapist also re- 
spects and accepts this wish and does not urge 
nor encourage him to use them. As he learns 
that the therapist is not going to put pressure 
on him, the child gradually explores the mate- 
rials himself. Thus, by every action and 
word the therapist attempts to make the play 
session belong to the child, and communicates 


*Readers might be particularly interested in Axline 
and Rogers’ article, “A Teacher-Therapist Deals with 
a Handicapped Child”, vol. 40, Journal of Ab- 
normal and Social Psychology. This article describes 
successful therapy with a child surgically but not 
functionally cured of a physical handicap. 


her respect for and acceptance of his feelings 
and behavior. It is this attitude on the part 
of the therapist, and the ability to communi- 
cate it to the child which is the crux of play 
therapy. 

The case of Sammy, a ten-year-old boy who 
was an habitual bed-wetter, may be helpful 
in illustrating how the first play contact with 
a fearful child was handled. The warmth and 
understanding of the therapist enabled the 
child to overcome his initial inhibitions so 
that he could play more actively with the toys, 
and eventually work out his problems in his 
play with them. 


On the way to the play-room the therapist ex- 
plained that this was not going to be a time to take 
a test, but that he was to have an hour to play with 
the toys in the play-room in any way that he chose. 
Sammy listened submissively and said, “Yes, Ma’am”. 

He sat on the corner of the large chair in the 
play-room and looked over the toys on the shelves. 
“I'd like to play with the soldiers”, he said, and 
looked at them a while longer. “There isn’t much 
room to play with them on,” he finally ventured. 

The therapist said that he might play with them 
on the floor or use the table. Sammy said, “‘T’ll play 
with them on the floor.’ He still sat on the corner 
of the chair and only looked at the toys. The 
therapist said, “You feel better just to look at the 
toys for a while?” Sammy said, “Yes, Ma’am”’. 

He sat on the edge of the chair for a while longer 
and then went over and stood in front of the cup- 
board. There he looked at the toys without touching 
them for a full ten minutes. He leaned over, looked 
under the toys on the bottom shelves, and over 
the tops of those on the high shelves. He 
leaned carefully to the side and gazed at the toys 
in profile. He looked strangely happy all the while. 
The therapist finally said, “You like to see all of 
the toys and find out all about them, but you would 
not quite like to touch them ?” 

“Yes, Ma’am”, Sammy replied obediently, and 
shortly after that, picked up a soldier. He spent 
the next fifteen minutes arranging the soldiers, can- 
non, and planes on the floor, making rather free use 
of the space. One time he noticed the pounding 
board on the floor, and knocked all of the pegs 
through once before he put it away and went back 
to arranging formations of soldiers. Then he stood 
up and took the gun. The therapist showed him how 
to shoot it and he used the bullets from another gun. 
Then he set about shooting all of the planes, cannon, 
and soldiers, being sure all of the time to keep out 
of the range of the toy soldiers manning anti-aircraft 
guns. “They could get me,” he said. 


In this play session the therapist made no 


attempt to coax nor to reassure Sammy. 
She merely demonstrated her understanding 
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of his reluctance to play, with simple state- 
ments of his feelings. When Sammy felt that 
his feelings were accepted and understood, he 
felt freer to explore the play materials, to play 
with the soldiers, and finally to engage active- 
ly in shooting them down. 

Although shy, fearful children such as Sam- 
my require sensitive and well timed responses 
on the part of the therapist, later these chil- 
dren, as well as more aggressive and punitive 
children, may make it extremely difficult for 
the therapist to maintain her “understanding 
and accepting” role. They are quick to try 
out and take advantage of any inadvertent 
slip or mistake of the therapist, or even to 
assume one where none has existed. It is in 
these situations that the therapist has the 
most difficulty and must assume the most 
responsible and critical attitude toward her 
own reactions to the child. 

An excerpt from a play session in which 
a ten-year-old girl was trying to make the 
situation as difficult as possible for the thera- 
pist will help to illustrate how such situations 
may be handled. The dialogue in this play 
session was recorded on a magnetic wire re- 
corder which we have been fortunate enough 
to get in order that we might obtain complete 
and accurate records for research on play 
therapy sessions. 


The therapist and Marcia are heard coming down 
the hall toward the play-room to begin the session. 
TuHerApist: You don’t want to go in this room? 
Marcia: (Petulantly pointing in the opposite di- 

rection.) I want to go down this way. (She goes 

to the correct room, however, and inquires sharply 
of the Therapist.) Did anyone paint this room? It 
didn’t ever look pink before. 

Tuerapist: It didn’t ever look pink to you before— 
hm? 

Marcia: (Crossly.) No! (She then continued with 
the satisfied exclamation of the villain in a melo- 
drama.) Aha! It always looked green. 

THERAPIST: It always looked green. 

Marcia: Aha! Red! (The therapist did not respond 
to this except with a nod. Marcia went over and 
kicked over a pile of blocks so that they fell with a 
bang and a crash. With a glance at the toy shelves 
she answered a question she had probably been 
asking herself.) Yeah. There’s plenty of water. 
Now, where’s the little nipple bottle? 

Tnerapist: Can’t find the little nipple bottle? 

Marcia: (Demands crossly.) Yeah, where is it ? 

Trerapist: I’m afraid I don’t know. 

Marcia: (Tears the drinking doll’s bed apart in an 
unsuccessful search for the bottle.) Ah, nertz! 
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(she exclaims when she does not find it.) 

Tuerapist: Now you're disgusted ’cause you can’t 
find the little nipple bottle. 

Marcia: (Opens the window and looks out to find 
some snow. She had previously used snow from 
the window sill for an “experiment” which she per- 
formed during previous play sessions.) I wonder 
if there is any snow out here?—No! (She com- 
plains loudly.) Now where’s that? Gee whiz! 
Nothing to do up here. 

TuerApist: Now yourre really disgusted. 

Marcia: Sure. I should have brought over my knit- 
ting. 

TuHeraApist: Should have brought over your knitting. 


(a two-second pause) At least you could have kent 
busy then. 


Marcia: Yeah, but I could go on with my ’speriment 
if I only knew where the nipple bottle is. 

TuerApist: If you only knew where the nipple bot- 
tle was, you’d be happy. 


In this brief excerpt it is interesting to see 
how the therapist avoids any argument with 
the child, but instead endeavors to let the 
child know that her feelings are understood 
and respected. Thus the therapist does not 
suggest substitute activities when the child is 

=unable to find the materials she had previously 

used for her “experiment”, nor does she argue 
with the child about the past and present 
status of the color of the room. Although it 
would have been interesting to the therapist 
to know why the child thought the color of the 
room had changed, questioning the child about 
it might only have increased the child’s re- 
sentment, and perhaps have made her more 
wary of mentioning future aberrant observa- 
tions so freely. It would be interesting, if 
space permitted, to include the remaining 
portion of this play session in order to show 
how this type of handling by the therapist 
finally enabled the child to proceed with her 
experiment. She was sharing some of her 
phantasies with the therapist and at the end 
of the hour, busily brewing poison, presum- 
ably for the people whom she had some real 
reason to hate. 

Thus it is that finding her feelings under- 
stood and accepted, this child no longer needed 
to maintain her challenging defense against 
the therapist and could react to her more 
normally. As she leaves her play sessions 
increasingly less defensive and afraid of her- 
self and others, she will be able to meet others 
more happily and normally and with less 


(Continued on puye 309) 
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The Public Health Nurse and ANA 


Professional Counseling and Placement 


By LILLIAN PATTERSON, 


in relation to the service provided for 

nurses by their own professional organi- 
zation, the general objectives of the American 
Nurses’ Association Professional Counseling 
and Placement, Inc., should be briefly re- 
viewed. ‘the over-all objectives may be 
stated as: (1) to help every nurse find the 
work in which she can attain maximum use- 
fulness and satisfaction and (2) to assist her 
as needed at various stages in her professional 
development. In order to understand how 
such objectives are to be attained it is neces- 
sary to examine the services offered by the 
Professional Counseling and Placement Serv- 
ice to all nurses and from such analysis evalu- 
ate the program in terms of the needs of pub- 
lic health nurses. 


Bin vets discussing public health nursing 


CREBENTIALS COMPILED AND KEPT CURRENT 


Every nurse realizes the inefficiency of list- 
ing references covering her professional ex- 
perience each time she decides to take a new 
position. Too often the prospective employ- 
er’s request for recommendations regarding 
the nurse being considered is received by 
members of the staff of the hospital, health 
agency, or school of nursing who know little or 
nothing about the work record or the personal- 
ity of the nurse requesting references. This is 
particularly true of the last eight years since 
changes in personnel have been frequent in all 
institutions and agencies. Recommendations 
given under these circumstances are often 
meaningless since they are taken in many in- 
stances from records which made no pretense 
of being a professional evaluation of the nurse 


Mrs. Patterson is assistant professor and director 
of Public Health Nursing Field Work, University of 
Washington. She was formerly the counselor of the 


Washington State Nurses’ Association. 
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in question. The kind of reference given often 
boils down to general statements which might 
cover the ability and personality of any one of 
a hundred nurses. This has no real value for 
either the nurse or the employer and may even 
be grossly unfair to the nurse wishing to be 
considered for the position, since an employer 
frequently reads into such general statements 
mediocre ability, an inference which may be 
far from the truth. It is true that during the 
acute nurse shortage of the past few years 
employers have not been too critical and have 
been glad to get nurses regardless of the qual- 
ity of their recommendations. However, this 
situation is only temporary. It should be 
pointed out that even during the acute nurse 
shortage the better nursing positions have 
been filled on the basis of professional ability 
as judged by preparation and experience, plus 
recommendations from former employers. 

One of the services offered by Professional 
Counseling and Placement attempts to correct 
this problem by the compilation of a profes- 
sional experience record for each nurse using 
it. A form which is standard in all states is 
sent to previous employers or schools of nurs- 
ing for an objective evaluation of the profes- 
sional ability of the individual whose profes- 
sional biography is being assembled. Experi- 
ence dating back some years may not be ac- 
curate since, aS has already been pointed out, 
personnel has changed. However, the com- 
pilation of a professional biography should 
end the dependence on old references, since 
they would be permanently filed in the nurse’s 
folder. From that point on current references 
would be requested from employers periodical- 
ly at the time when an evaluation of the 
nurse’s professional ability was valid. 

The professional biography is summarized 
and duplicate copies of the summary are kept 
in the folder of every nurse registered with 
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the Professional Counseling and Placement 
Service. Upon the nurse’s request a copy of 
this summary may be mailed to any prospec- 
tive employer for his consideration in selecting 
the nurse he feels best qualified for the posi- 
tion. 

Public health nurses who have been em- 
ployed under merit system or civil service do 
have their credentials listed and usually do 
not have old references requested with each 
change of position as frequently as do nurses 
in some other fields of nursing. Many public 
health nurses, however, are not under merit 
system or civil service. Even when they are, 
it should be pointed out that the records kept 
by merit system and civil service are for the 
convenience of these agencies and make no 
pretense of providing a current professional 
biography for any nurse wishing to be con- 
sidered for any position not covered by their 
organization. It would seem that all nurses, 
including all public health nurses, should have 
a professional biography kept current and 
available upon request to be sent to prospective 
employers. 


PLANNING FOR PROFESSIONAL ADVANCEMENT 


As adults we refuse to accept stories which 
end, “And they lived happily ever after.’’ For 
the same reason we know that graduation and 
nurse registration mark the beginning, not the 
end, of professional growth. This prepara- 
tion for growth may take the form of a five- or 
ten-year plan as the young nurse looks ahead 
to the kind of a job which she would like to 
fill at the height of her career. What experi- 
ence is necessary to qualify? What additional 
education will be essential? The Professional 
Counseling and Placement Service on the local 
or state level is prepared to help the nurse 
plan her future. 

At this point counseling as well as placement 
enters the picture. The counselor, on the basis 
of educational background, nursing school 
and professional record is able to help the 
nurse evaluate herself and her abilities. The 
counselor helps her to look objectively at her 
chances for success in the professional posi- 
tion to which she eventually aspires. This op- 
portunity for personal evaluation, guided by a 
counselor who has no personal stake in any 
decisions made, is of benefit to any nurse. Ob- 
jective tests are available if their use seems in- 
dicated, or if the nurse requests such service. 
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The job of counseling is that of helping the 
individual understand her own strengths and 
weaknesses; helping her understand her capa- 
bilities so that she will neither strain to reach 
goals far beyond her abilities, nor be content 
to drift when she has latent possibilities for 
growth and advancement that need develop- 
ment. 

Counseling is of value to both the nurse 
and the consumer public because the best 
nursing care is given by well adjusted nurses. 
When an individual is in a continual state of 
frustration because she seems to have reached 
a “dead end street” professionally, she is not 
giving her best. Every nurse can use coun- 
seling profitably at some period of her career 
to assist in planning for, or locating the type 
of work where she feels she can make her best 
contribution and be happiest. 

The Professional Counseling and Placement 
Service, through its employer requests for 
nurses, is designed to furnish information re- 
garding positions available to the nurse ready 

_for advancement or desiring change of loca- 
tion. This can best be done by a completely 
non-employing agency. One reason for sepa- 
rating nursing education from hospital nursing 
service is the fact that no matter how willing 
the hospital might be to make nursing an ed- 
ucational experience, as long as student nurses 
furnish the bulk of nursing service, emer- 
gencies continually place nursing service first 
and educational objectives second. The same 
is true of an employing agency. No matter 
how interested such an agency may be in the 
development of the nurse, it may seem essen- 
tial to keep her in one position indefinitely be- 
cause she does the job so well, or to place her 
in another position because it must be filled, 
regardless of whether that is the place where 
the nurse will do her best work. 

Still another important reason for the use of 
a professional counseling and placement serv- 
ice is the fact that few employers can remain 
completely objective in attitude when they 
learn that a nurse is thinking of the future 
in terms of other positions and other agen- 
cies. Few nurses want their employers, or 
those associated with their employers, to know 
of these future plans since they are well aware 
of this change in attitude which is bound to 
develop to some degree. Nurses wish to be 
free to plan for the future and consider op- 
portunities which may be planned for. They 


298 


| 


June 1947 


wish to be free to consider another position 
which might mean advancement without 
jeopardizing the position which they already 
have. 

The needs of the public health nurse do not 
seem to differ greatly in this respect from the 
needs of nurses in other fields. It is true that 
she may have greater opportunity to plan for 
her future and greater encouragement from her 
employer in planning for advancement than 
staff nurses in private hospitals and doctors’ 
offices. However, the public health nurse, too, 
undoubtedly profits by talking over her future 
with a non-employer of nursing service, who 
is trained to help her evaluate her ability in 
terms of professional growth. Good counsel- 
ing means helping the individual to make her 
own decisions on the basis of personal and pro- 
fessional ability as demonstrated by the ob- 
jective evidence of both past accomplishment 
and difficulties, and the results of psychologi- 
cal tests when that need is indicated. Public 
health nurses are entitled to this service from 
their own organization just as any qualified 
nurse is free to request counseling service. 


JOB DESCRIPTION SUBMITTED BY EMPLOYER 


The job description which is kept on file 
when a nurse is placed through the ANA’s 
Professional Counseling and Placement Serv- 
ice or its constituent units is a record of the 
personnel policies governing the position 
which she has accepted. In the past such 
policies did not usually appear in writing and 
nurses were left to discover for themselves how 
binding the verbal assurances, given at the 
time of placement, might be. By using the 
job description form, nurses are employed for 
a specific position which lists the things she 
may expect from the employer. Outside the 
Professional Counseling and Placement Serv- 
ice, it is a common practice to employ nurses 
without written contracts of any kind. This 
means there is little recourse if the nurse has 
misunderstood what the employer offered in 
periodic increases in pay, sick leave, and sim- 
ilar policies. With the job description on file 
the counselor can easily assist the nurse by 
clearing with the employer when dissatisfac- 
tion or misunderstanding arises with regard 
to personnel practice. 

In the field of public health, personnel 
practices have been more clearly stated than 
in some other fields of nursing practice. Pub- 
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lic health nurses also have had the experience 
of being told the general policy with regard to 
salary ranges, only to discover that the ma- 
jority of the staff continued to work on the 
lower levels of that range without periodic in- 
creases in pay at definite periods. Definite 
policies with regard to educational leaves and 
sick leaves are not always stated. The job 
description, it would seem, has value for the 
public health nurse as well as other profes- 
sional nurses. 


PLACEMENT 


The form of organization of the American 
Nurses’ Association is particularly well 
adapted for a national counseling and place- 
ment service. Local districts are organized 
and accustomed to make at least one type of 
placement wherever registries have been main- 
tained by the district association. Local dis- 
tricts have clear-cut organizational lines to 
the state nurses’ association, which in turn has 
direct lines of responsibility to the ANA. Since 
this organizational framework has been rather 
tightly knit and the lines of communication 
have been in active use for some time, na- 
tional placement can fit into the groove al- 
ready prepared with comparative ease. Each 
nurse can request from her own district coun- 
selor that her credentials be compiled and can 
then, in conference with either her local or 
state counselor, request a list of openings for 
which she is qualified and ask that her creden- 
tials be sent to such an employer for considera- 
tion. If she is interested in placement else- 
where, she may request information about 
positions available on the state level, or ask 
that the state counselor, through the national 
office, provide her with information about 
positions for which she is qualified in some 
other state. 

Public health nurses, too, are interested in 
placement on a national scale. They fre- 
quently would like to know of positions open 
in other states, either those offering advance- 
ment, or those which might be considered 
purely placement since the nurse wished to 
move to another section of the country for 
personal reasons. There has probably been a 
somewhat wider opportunity for public health 
nurses to choose employment on a national 
basis through the United States Public Health 
Service, or to some extent through state health 
departments. However, this is somewhat 
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limited in scope and does not fit all needs. 
Nurse Placement Service in Chicago served 
both public health nurses and employers of 
public health nursing service, quite success- 
fully. The present counseling and placement 
service has been expanded to offer even 
broader services. 


COMMENTS 


The question which may well be asked at 
this point is: “Why doesn’t the American 
Nurses’ Association Counseling and Place- 
ment Service operate as efficiently for public 
health nurses as it has already operated for 
hospital nurses and some other groups?” 

There are probably several answers to this 
question. One is the acute shortage of pub- 
lic health nurses. As long as there are so 
many more positions open than there are 
nurses to fill them, it is undoubtedly a sound 
policy not to push a service which cannot sat- 
isfy the employers’ needs. All nurse shortages 
have been acute, but hospital needs are being 
met better than they were a year ago. Public 
health nurse shortages, however, have not yet™ 
changed to any great degree. There is little 
use in a state merit system or civil service list- 
ing openings with the ANA Professional Coun- 
seling and Placement Service if there are 
practically no qualified nurses to fill such posi- 
tions. For the last few years public health 
nurses have been snatched up by agencies as 
soon as they finished their public health course 
with little regard for any special qualifications. 
But this state of affairs will not continue in- 
definitely. As the nurses now being trained 
in public health courses over the country be- 
gin to fill the vacancies which now exist, there 
will be greater opportunuities for advancement 
for the nurses who have carried the public 


health nursing load during the war, these 
nurses deferring their desire for change and 
sometimes for promotion or additional edu- 
cation until there is staff enough to cover the 
district. From now on employing agencies 
will scrutinize with greater care the credentials 
of public health nurses, for the ones they em- 
ploy represent their future, permanent staff. 

We have said then, that public health nurs- 
ing positions have not been listed in any great 
numbers with the Professional Counseling and 
Placement Service. Until these positions are 
listed, public health nurses will not share with 
other nurses the privileges to which their 
membership in ANA entitles them. But the 
professional counselors of this organization 
have not gone to merit boards and civil service 
groups and others employing public health 
nurses to request such listing, because until 
public health nurses were available in greater 
numbers such a move is not practical. Profes- 
sional Counseling and Placement is a com- 
paratively young venture, beginning at a time 
when there were many more positions open 
than nurses to fill them. As nurses have re- 
turned from the armed services and new gradu- 
ates have entered the profession, Professional 
Counseling and Placement has functioned 
quite adequately in certain fields of nursing. 
Undoubtedly the time will come in the near 
future when public health nurses can request 
the same service as other nurses, if they wish 
to do so. Undoubtedly, if this is requested, 
counselors can work with merit boards, civil 
service, and other employers of public health 
nurses. Until that time arrives, public health 
nurses can help others in the professional 
group find the work which will bring usefulness 
and satisfaction and assist in the individual’s 
professional development. 
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SUPPLEMENT TO MRS. 


On the state and local levels the activities of the 
American Nurses’ Association Professional Counsel- 
ing and Placement Service in the field of public 
health nursing may, in some areas, be limited for the 
reasons expressed by Mrs. Patterson. Since the di- 
rector of the division of public health nursing of a 
state health department has knowledge of existing 
vacancies in each health agency, official or private, 
and is acquainted with most of the individual pub- 
lic health nurses in her area, frequently she can and 
does make informal referrals of nurses to positions. 
It is not unusual for a public health nurse who is 
seeking assistance from the counseling and placement 
service to state, “I know about all of the vacancies 
in the State of — —, but there is no opportunity 
of the type I am seeking in that area. I therefore 
should like referrals to other areas for I am anxious 
to find a position which will offer me greater op- 
portunity for professional growth and development 


as well as job satisfaction.” 

On the national level the activity in the field of 
public health nursing is proportionate to that of 
each of the other fields. The Chicago Branch office 
is approached by all types of agencies employing pub- 
lic health nurses and seeking assistance in making 
contact with suitably qualified applicants for posi- 
tions ranging from executive to junior staff nurse. 
On May 1, 1947, 456 of the 3015 position vacancies 
listed in the Chicago Branch office were in the field 
of public health nursing. Of these 247 were in of- 
ficial agencies and 209 in private agencies. These 
positions represent every state and most of the ter- 
ritorial areas since state counselors request the as- 
sistance of the Branch office in filling positions which 
cannot be filled on the local level. 

Public health nurses are using the facilities of the 
state and national offices of the Professional Coun- 
seling and Placement Service for vocational and edu- 
cational advisement and for placement. This fact 
may be demonstrated by the following percentages: 

According to Facts About Nursing—1946, 11.1 per- 
cent of the active nurses in the United States are 
engaged in public health nursing. Of the total num- 
ber of applicants seeking direct assistance during 
1946 and 1947 from the Chicago Branch office 21.5 


AND PLACEMENT 


PATTERSON’S ARTICLE 


percent were public health nurses and 27 percent of 
the total placements were in the field of public health 
nursing. Often an applicant learns of a position and 
makes the initial contact without direct referral from 
the counseling and placement service. However, she 
uses the facilities of the service for assistance in se- 
curing the position through such means as requesting 
that copies of her professional biography be sub- 
mitted to the prospective employer; or upon the re- 
quest of the employer, having her professional record 
compiled by the service. Of the nurses assisted in 
securing placement through this method 63 percent 
were public health nurses. These figures are as 
follows: 


All Public Percent of public 
fields health health nurses 


nursing 
Applicants 1314 283 
Positions 3484 402 11.5 
Placements 247 «67 27.0 
Assisted placements 89 56 63.4 


The above figures represent direct activity of the 
Chicago Branch office and do not include applicants 
and positions referred by the state services for na- 
tional assistance. 

The directors of the division of public health nurs- 
ing of at least two large state health departments ask 
each candidate who makes direct application 
whether her record has been compiled by the Pro- 
fessional Counseling and Placement Service. If this 
has not been done the candidate is then directed to 
file an application with the appropriate counselor 
and to have her credentials assembled and submitted 
in addition to her personal application for the posi- 
tion. 

Thus it would appear that although the ANA Pro- 
fessional Counseling and Placement Service is a rela- 
tively new venture there is increasing evidence of 
appreciation by employers of its value and efficacy 
despite the continued disparity between the nursing 
service demands and the available supply. 

MRS. BERTHA G. BYRNE, R.N. 
Assistant Executive Secretary, 

American Nurses’ Association Professional 
Counseling and Placement Service, Inc. 
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A Progress Report from 
The Nurse Counseling and Placement Office 


By JEAN E. SUTHERLAND, R.N. 


NE OF THE SPECIAL concerns of 

the New York State Employment 

Service Nurse Counseling and Place- 
ment Office in New York City is service to 
public health nurses and their employers. 
The NOPHN, interested in the development 
of an effective regional placement service for 
this group, has actively cooperated in pro- 
moting the growth of the office and is rep- 
resented on its Advisory Committee which 
comprises a widely representative group. 

The Nurse Counseling and Placement Of- 
fice has carried out NOPHN recommendations 
to make the service available to nurses and 
employers on a country-wide basis and to 
employ a qualified public health nurse to give 
technical supervision to the activities of the 
office. 

In order to get a comprehensive picture of 
and evaluate the service given to applicants 
since the opening of the office in November 
1945, the records of registrants with public 
health background or interested in entering 
the field were studied on a sampling basis. 
Every fourth card from the active and inactive 
public health files of 375 records was pulled 
for study. These records did not include those 
of nurses whose background and interest were 
confined to industrial nursing. 

Public health nurse applicants have learned 
of the NCPO or have been referred to it 
through the following sources: 


. Nurse friends registered with the NCPO 

. Public health agencies 

. Nursing organizations 

. Nursing education departments of universities 


Miss Sutherland is nursing consultant of the Nurse 
Counseling and Placement Office of the New York 
State Employment Service. 


5. As a result of the NCPO exhibit at the Biennial 
Nursing Convention in Atlantic City last fall 

6. An article in PusLic HEALTH NursInc describing 
the NCPO (May 1946) 

7. Publicity emanating from this office—newspaper 
ads, radio broadcasts, et cetera 

8. Members of the NCPO Advisory Committee 
which is composed of people well known in medicine, 
nursing and related fields. 

9. Counseling service given veterans at separation 
centers. 


The first item studied was that of residence 


“in New York City and willingness to accept 


placement elsewhere. The records show that 
approximately 75 percent of the public health 
group registered with this office reside in New 
York City or immediately adjacent to it and 
that nearly two thirds of this 75 percent ex- 
pressed unwillingness to leave this locality. 
Of the entire group, only 38 percent would 
consider placement either anywhere or in a 
very broad area. The others either specified 
New York City or otherwise restricted them- 
selves to a particular city or circumscribed 
locality. Although not all of the registrants 
actually requested placement, (some wished 
information or counseling only), all were 
asked to signify for present or future use the 
localities where they might be willing to work. 

The next item studied was that of education 
for public health nursing. 


It was found that: 


17 percent have had some college courses in public 
health nursing but not a full year. 

12 percent have completed a full year’s course of 
study approved by the NOPHN. 

25 percent have B.S. degrees with a major in 
public health nursing. 

12 percent have M.A. degrees. 

11 percent have had some college work either 
before or after graduation from the school of nursing 
but no courses in public health. 

23 percent have no education beyond the basic 
nursing course. 
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The public health work experience was as 
follows: 


Type of Agency 

31 percent had generalized private agency exper- 
ience only. 

27 percent had generalized official agency exper- 
ience only. 

21 percent had both private and official agency 
experience. 

4 percent had school nursing or other specialized 
experience only. 

17 percent had no paid experience in public 
health nursing. 


Kind of Experience (of those who have had public 
health nursing experience) 


67 percent had staff experience only. 

11 percent had supervisory experience. 

4 percent had experience as consultants or advisory 
nurses. 

6 percent had served as educational directors. 

4 percent had been administrators. 

4 percent were school nurse teachers. 

4 percent had done school nursing or industrial 
nursing only. 


Fewer than half of the registrants interested 
in public health nursing were available for 
placement. The following services were re- 
quested: 


8 percent wanted general information about enter- 
ing the field of public health nursing. 

17 percent desired information about schools offer- 
ing courses in public health nursing or courses of 
study preparing for certain kinds of positions. 

30 percent requested information concerning op- 
portunities and general employment conditions in 
the field. 

27 percent were unemployed and wanted place- 
ment. 

18 percent were employed and wished to change 
positions. 


Of the applicants who requested placement: 


17 percent wanted first level positions in public 
health nursing. 

9 percent were staff nurses who wanted super- 
visory positions». 

6 percent were interested in consultant positions. 

9 percent wanted administrative positions. 

3 percent wanted teaching positions in univer- 
sities. 

3 percent wanted positions as coordinators in 
schools of nursing. 

3 percent wanted placement as school nurse teach- 
ers. 

5 percent wanted some kind of foreign assignment. 

16 percent wanted industrial nursing. 

6 percent wanted positions as health educators. 

23 percent wanted positions outside of public 
health nursing. 


The public health placement record of the 
NCPO during the period from November 11, 
1945 to April 30, 1947 is shown in Table 1. 


TABLE 1. PLACEMENTS IN PUBLIC HEALTH 
NURSING POSITIONS 
Total Local Out-of-Town 

61 8 

25 22 3 

& 391 5 
4 7 

7 2 5° 

Educational directors 

and instructors ........ 3 1 2 

Voluntary .......:.<... 3 1 2 

Administrators .............. 2 0 2 

2 0 2 

1 1 0 


3 3 0 


1Includes 28 placements in emergency vaccination 
program 

“Includes 3 placements abroad 

3Includes 1 placement abroad 

4Includes placement of 11 nurses with industrial 
background or interest only 


Placements of public health nurses in other 
positions (all local) included: 


Instructor in school of nursing................ 1 
56! 
TOTAL 68 


‘Represents placement of 14 nurses 


Of the total placements reported in Table 
1, 12 were of out of town applicants in out of 
town positions; 15 were of out of town ap- 
plicants in New York City positions; and 
7 were of New York residents in out of town 
positions. The remainder were local place- 
ments of local applicants. 

In general, it has been possible to place 
most of the nurses seriously interested in staff 
positions in New York City provided they 
were graduated from good schools of nursing, 
had some preparation in public health nurs- 
ing or were definitely planning to get it, and 
were either registered in New York State or 
eligible for registration. Placement was not 
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effected in some cases for one or more of the 
following reasons: (1) applicant too old 
(many veterans over 35 have expressed inter- 
est in public health nursing but have been 
discouraged by employers from attempting 
to enter the field); (2) salary not satisfac- 
tory; (3) applicant did not meet requirements 
of one agency and refused to consider any 
other; (4) applicant not willing to go to 
school; (5) young nurses just out of training 
were not acceptable to local agencies. Salaries 
offered to staff nurses by agencies on the 
periphery of New York have failed in most 
instances to attract young nurses who believe 
they can earn more in New York. 

While most of the applicants were either 
residents of New York City or wished to work 
here, most of the orders received were from 
employers outside the metropolitan area, es- 
pecially for positions above the staff level. 
Orders received from New York City em- 
ployers have been largely for staff nurses 
whereas many of the applicants have been 
qualified for higher level positions and either 
were already working as staff nurses or 
would not consider such openings. As a rule, 
the large metropolitan voluntary agencies 
promote from within. On occasion, they have 
expressed interest in applicants desirous of 
supervisory positions but with the proviso 
that the nurse do staff work for several months 
and prove her ability to carry supervisory 
responsibility. For the most part, nurses 
who are qualified for supervisory experience 
by virtue of previous work background and 
education tell us they are unwilling to spend 
further time doing staff nursing and_ that 
they feel they should be given opportunity 
at once to utilize their training. As a result, 
some nurses well qualified in public health 
who must remain in New York for family 
or other reasons have sought employment in 
other fields of nursing because of the feeling 
they have reached a dead end in public health 
nursing. Real or fancied lack of opportunity 
for promotion and additional responsibility 
is often more important to the nurse than is 
salary, and we have found some willing to ac- 
cept lesser compensation in a different agency 
if they can be assured of a chance to progress. 

Official agencies in and around New York 
have certain civil service requirements that 
must be met, such as residence, age, et cetera. 
This has prevented employment of some 
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otherwise well qualified applicants. The fact 
that applicants interested in supervisory po- 
sitions with the official public health agency 
here in New York City are required to be on 
the staff for a stipulated period before being 
eligible to take a promotion examination 
has further turned away some good people. 

The advantages of working in other parts 
of the country both for the sake of getting 
the special kind of experience desired and for 
learning more about the United States have 
been discussed with applicants disappvinted 
in the opportunities offered in New York. 
Only a tew nurses have responded to this. 
Many have expressed dissatisfaction with sal- 
aries quoted stating that there is not enough in- 
ducement offered to make it worth their while 
to move away from home and friends. They 
point out that nurses just out of training in 
New York are paid more than some public 
health supervisors are offered. Only a few 
seem to feel that what one gets out of a job 
may compensate for the low salary earned. 
Most nurses indicate that they have to work 

“to support themselves, pay off education 
debts, meet personal obligations, and provide 
for their future. Some have said they cannot 
afford to stay in public health nursing unless 
they can earn more. 

Candidates for higher level positions who 
have been willing to consider placement in any 
part of the country very often fail to meet 
the experience specifications given by em- 
ployers and the latter do not feel justified in 
relaxing these specifications. Many voluntary 
agencies have not yet recovered from the 
effects of the war years and consider they 
are in no position to cope with inexperienced 
supervisors as well as with inexperienced staff 
nurses. Official agencies are more or less 
restricted to consideration only of those ap- 
plicants who meet minimum requirements. 

On the other hand, thoroughly qualified 
candidates willing to go anywhere have re- 
fused to consider many supervisory, adminis- 
trative, and teaching positions because of 
salary. In most instances, the candidate for 
employment above staff level is holding a 
position when she registers and tends to re- 
main in that position until what she really 
wants is offered. Sometimes the applicant 
decides that she is as well off where she is, 
earning a reasonably good salary and with a 
chance of possible promotion, as she would 
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be going off to a strange place at the same or 
lower salary even though the experience would 
be enriching. Students finishing degree pro- 
grams at the universities ‘and available for 
placement upon graduation are much more 
willing to consider positions offering com- 
paratively low salaries though they often 
express astonishment at these salaries. 

Another factor limiting referral of nurses 
to positions in many parts of the country is 
the car ownership requirement. Difficulty in 
securing a car, unwillingness to purchase one, 
or inability to finance such purchase have 
been commonly found among applicants. 

Some interim placement of public health 
nurses has been done, particularly with uni- 
versity students. A number have been referred 
to summer camp positions. (The Nurse 
Counseling and Placement Office uses the 
NOPHN pamphlet, “Suggested Standards for 
Camp Nursing” as a guide in its camp nurse 
activities.) A few students have been placed 
on private duty and some in part-time po- 
sitions in hospitals. Other public health nurses, 
temporarily at loose ends and not ready to 
accept a permanent position, have also been 
placed in camps and private duty. 

To summarize, the accomplishments of the 
Nurse Counseling and Placement Office in be- 
half of public health nursing have been: 

J. In relation to applicants 

A. Many nurses have been given general 
information about the field—requirements for 
entrance, opportunities for advancement, and 
employment policies and trends. 

B. Information about programs of study 
approved by the NOPHN has been given to 
many although individual programs have not 
been recommended over others. 

C. Applicants have been counseled according 
to their individual situations and many have 
been helped to reach decisions about staying 
in public health, not entering the field, re- 
maining in their present position, getting 
further preparation, et cetera. 

D. Much information has been given about 
specific agencies or types of work. 


N. ¥. NURSE COUNSELING AND PLACEMENT 


E. Merit system announcements from 
states, counties and cities all over the country 
have been available to inform nurses of op- 
portunities in public service. 

F. Considering the limitations applicants 
have placed on their availability for placement, 
the placement record is good. Local place- 
ments of staff nurses and supervisors have 
been made in a variety of agencies. Out of 
town placement while not as high as the local 
is very encouraging. 

II. In relation to employers 

A. They have been informed of the ques- 
tions public health nurse applicants ask re- 
garding employment conditions in agencies. 

B. Facilities of the NCPO have been made 
available to employers for interviewing in- 
dividual applicants. 

C. Written summaries of the applicant’s 
background and references have been fur- 
nished to employers on request. 

D. Information concerning salary trends 
and personnel practices has been given to 
employers contemplating changes in their own 
salary scales. 

E. Whenever possible, several qualified 
nurses have been referred to the employer as 
applicants for a given position. 

F. Honest effort has been made to point 
out to qualified applicants the different ad- 
vantages of the many positions listed with 
the office. 

The effectiveness of the service of the New 
York State Employment Service Nurse Coun- 
seling and Placement Office to employers and 
applicants will grow as it is demonstrated 
that a non-fee charging professional place- 
ment agency, staffed by specially trained 
placement personnel, whose primary concern 
is employment and employment counseling, 
can become the focal point for bringing 
employer and applicant together; for saving 
the time of each and avoiding duplication of 
effort; and for compiling comprehensive in- 
formation on opportunities and employment 
practices for nurses and trends in the field of 
public health nursing. 


There will be two workshops at the University of Minnesota School of Public Health this summer. 


The first, June 25-July 6, for field teachers, will be led by Mildred Mouw. Its purpose is to help teachers 
make field experiences more meaningful for students. The second workshop, on mental hygiene, 
July 28-August 9, will be led by Sybil Pease. This will be open only to consultants with a suitable 
background of academic preparation and experience. 
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Public Health Nurses Drive Automobiles 


By NOPHN STATISTICAL SERVICE 


EXT TO SALARIES, the use of automobiles 

by public health nurses, their ownership 
and maintenance costs and who shall pay for 
them, is one of public health nursing’s biggest 
administrative headaches these days. NOPHN 
is receiving many inquiries about the wisdom 
of insisting that only nurses who own and 
operate cars should be employed. The current 
high price of cars is a real problem to the 
beginning nurse. Reimbursement for the use 
of her car is an equally important matter. 

From 549 public health nursing services of 
all kinds who responded to the 1946 NOPHN 
Yearly Review, we received interesting mate- 
rial about transportation. In about half the 
agencies, nurse-owned cars only were used. 
In about 30 percent, both nurse and service- 
owned cars were used. In 15 percent, service- 
owned cars only were used. The remainder, 
6 percent, reported that no cars were used. 

Variations as to supplying cars are shown 
in Table 1 for six kinds of employing services. 
County health departments and boards of 
education are much more likely to use nurse- 
owned cars only than are the other kinds of 
services; but in 15 percent of the latter, no 
cars whatever were used. Among municipal 
health departments, 12 percent reported no 
cars. Among county health departments, only 
2 percent reported this, and among nonofficial 
agencies, 1 percent. 

Nonofficial, municipal health department, 
and combination agencies appear to use serv- 
ice-owned cars more frequently than do other 
types of services. Nonofficial agencies are far 
more likely to use both agency and nurse- 
owned cars, 44 percent of them reporting 
that they do so. 


REIMBURSEMENT FOR NURSE-OWNED CARS 
Reimbursement data were studied as re- 
ported by the 429 services reporting nurse- 
owned cars. Of the four methods summarized 
in Table 2, mileage was the most frequent 
method, but payment of a flat sum per month 
was almost as usual. Municipal health depart- 


ments and boards of education were more like- 
ly to pay a flat sum per month than were the 
other types of services. Paying a low flat rate 
per month plus payment per mile was the 
policy in 32 services. Some services varied 
mileage payment according to the number of 
miles driven. One paid 7 cents for the first 
100 miles, 6 cents for the second 100 miles, 
and 5 cents per mile thereafter. Each one 
of the 15 so reporting paid more for the first 
designated mileage, and less for subsequent 
mileage. 

Among the $3 that reported other methods 
of reimbursement, 10 started with a flat sum 
per month, and added other payments. The 


_Mississippi Board of Health, for instance, paid 


$20 a month, and up to $37.50 for gas, oil, 
and repairs. If these additional payments were 
unused one month, they might be carried over. 
Twelve agencies paid only carfare equivalents, 
6 of them boards of education. Four stated 
they paid specified amounts by the day or 
week during which the nurses used their cars. 
Other variations included such schemes as 
paying different amounts according to posi- 
tions on staffs; allowing limited gasoline and 
oil, and occasional grease change; granting 
mileage with maximums stated, such as 6 
cents a mile, not to exceed $60. The Kellogg 
Foundation of Michigan has adopted a more 
complex but flexible formula including sev- 
eral items: (1) a basic allowance of $25 a 
month for 12 months paid to each person 
entitled to travel (2) gasoline paid for as 
follows,—price per gallon of Ethyl gasoline 
divided by 15 (or the miles per gallon) times 
the number of miles traveled (3) $3 added for 
grease and oil change for each 1,000 miles 
and (4) an additional $5 allowed if the miles 
per month exceed 500. Ranges in reimburse- 
ment are from $32 to $38 per month under 
this plan. 


AMOUNT PAID PER MILE 


More than half of the 145 paying entirely 
on mileage bases paid 5 cents per mile. The 
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TABLE 1. OWNERSHIP OF 


AUTOMOBILES USED FOR PUBLIC HEALTH NURSING, 1946 


OF EBMPLoVine SERVICE 
State County Municipal Board Combina- 
Total health health health of Nonofficial tion 
services department department department education agency agency 
Ownership of automobiles No. Percent No. Percent No. Percent No. Percent No. Percent No. Percent No. Percent 
Total services in sample 549 100.0 35 100.0 86 100.0 78 100.0 121 + 100.0 209 = 100.0 20 ~=100.0 
Those using nurse-owned cars only 269 49.0 21 60.0 55 64.0 34 43.6 90 74.4 66 31.6 3 15.0 
Those using cars owned by service only........ 84 15.3 1 2.9 8 9.3 16 20.5 6 4.9 49 23.4 4 20.0 
Those using both nurse-owned and service- 
owned cafrs.............. Sean : . 160 29.1 13 37.1 21 24.4 19 24.4 4 33 91 43.6 12 60.0 
33 6.0 2 2.3 9 18 14.9 3 1.4 1 5.0 
No reply concerning use of 3 0.6 — — 3 25 — 
TABLE 2. REIMBURSEMENT PLANS FOR NURSE-OWNED CARS, 1946 
State County Municipal Board Combina- 
Total health health health of Nonofficial tion 
services department department department education agency agency 
Plans of reimbursement No. Percent No. Percent No. Percent No. Percent No. Percent No. Percent No. Percent 
Total services reporting nurse-owned 
429 100.0 34 100.0 76 100.0 53 100.0 94 100.0 157 100.0 15 100.0 
134 31.2 14 18.4 29 54.7 39 41.5 49 31.2 3 20.0 
145 33.8 22 64.7 35 46.0 7 13.2 13 13.8 61 38.9 7 46.7 
Both flat rate and mileage................................ 32 7.5 4 11.8 10 13.2 2 3.8 1 | 13 8.3 2 13.3 
Varying according to number of miles............ 15 3.5 1 2.9 6 7.9 3 5.7 1 1.1 4 2.5 —_-_ — 
93 6 11 14.5 11 20.7 34 36.1 28 17.8 3 20.0 
No reply as to reimbursement.... 10 28 1 2.9 _ moo 1 1.9 6 6.4 2 1.3 -- 
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TABLE 3. MILEAGE! PAID FOR NURSE-OWNED CARS, 1946 


'No additional method of reimbursement reported. 


F EMPLOYING SERVICE 
State County Municipal Board 
Total health health health of Nonofficial Combination 
Mileage paid services department department department education agency agency 
* Total services paying 
| cane 145 22 35 7 13 61 7 
fo 79 18 21 3 9 25 3 
Ge per mMile.................... 38 2 10 3 — 21 2 
7c per mile.................... 15 2 2 1 2 7 1 
and more.................. 2 — — 1 1 


TABLE 4. FLAT SUMS! PAID PER MONTH FOR NURSE-OWNED CARS, 1946 


State County 


TYPE OF EMPLOYING SERVICE 


Board 


Municipal 
Total health health health of Nonofficial Combination 
Flat amounts services department department department education agency agency 

Total services paying 

flat sum per month 134 - 14 29 39 49 3 
Less than $20............ 31 — 8 22 1 - 

12 - — 5 2 

37 11 9 16 1 

22 1 3 3 14 1 

$40 and ovet............ 20 -- 12 1 -— 6 1 


'No additional method of reimbursement reported. 


least paid was 4 cents, and the most paid was 
10 cents. State and county health depart- 
ments, boards of education, and nonofficial 
agencies were more likely to pay 5 cents than 
were other types of services. Table 3 shows 
the mileage information in more detail. 


FLAT AMOUNTS PAID PER MONTH 

The median amount was $28, but $25 was 
more frequently the actual amount paid by 
the 134 services shown in Table 4. The lowest 
monthly payment was $4, and the highest 
$75. 


PURCHASE OF CARS DURING THE WAR 

During the war cars were bought in 141 
services; 59 services reported 1940 and 1941 
as the years of last purchase; 24 services said 
they had bought none since 1940. Only 29 
services said they had purchased second hand 


cars. 


SOLVING TRANSPORTATION DIFFICULTIES 


The Washington State Health Department 
reported that they used more airplane travel 
than formerly. Two state health departments 
reported that they were able to use one car 
for two or more nurses. Colorado State Health 
Department reported that they encouraged 
local professional and service clubs to pur- 
chase cars for the nurses’ use. 

In county health departments, two reported 
that they had used volunteers to drive nurses 
on calls. Two suggested that adequate re- 
imbursement for the use of cars would help 
solve transportation difficulties. One increased 
office visits to save transportation. Another 
suggested that cars should be more frequently 
requested from other services in the health 
department. 

Ideas from municipal health departments 
included using health department cars more 
often by the nurses; working for better public 
transportation; securing bus passes; and in- 
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June 1947 


creasing reimbursement to the nurse for her 
car. 

Boards of education nurses resorted to 
streetcars and buses, pooled cars, suggested 
mileage for all nurses, and hoped for more 
compact districts. One school nurse reported 
that she rode with the VNA nurse, and asked 
her to make home calls when possible. 

Nonofficial agencies used volunteers for 
driving cars much more frequently than did 
the others. They also were able to pool their 
cars, so that one car would carry a number 
of nurses, fiarticularly for the first calls in 
the morning. Twelve resorted to streetcars and 
buses. Again, the suggestion was made that 
more adequate reimbursement would help 


Play Therapy for the Problem Child 
(Continued from page 296) 
resentment, distortion and fear than she is 

now able to do. 

Through play therapy we find that we are 
able to help the unhappy, ‘‘maladjusted”’ child 
who has been deprived of the love and con- 
structive consideration of those with whom 
he has lived. Thus, for the children who are 
too withdrawn or too aggressive, or for the 
children who have developed faulty habits 
such as bed-wetting, thumb-sucking, infantile 
speech, stuttering, poor reading habits, or in- 
fantile dependence, play therapy can be a 
real aid in helping the child to help himself. 
By a process, the simplicity of which is in- 
herent in its naturalness, we find that the 
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solve transportation problems. Two agencies 
stated that they cut down transportation 
problems by requiring the nurses to come to 
headquarters in the morning only. Two agen- 
cies reported using taxis to districts not 
served by buses. Asking the public to drive 
nurses to their next visits was also suggested. 

The high price of new cars in 1947 and the 
large sums needed for repairing old cars make 
transportation costs higher than ever before. 
Yet automobile transportation is necessary 
as a saving of nurse energy as well as nurse 
time. Some of the findings from this review 
may point to more acceptable methods of 
financing this important cost of public health 
nursing. 


problem child is able to achieve that feeling 
of self-worth and respect for others which en- 
ables the normal child to react wholesomely 
and constructively. 

In the play therapy itself, a child is react- 
ing to a play situation in which his activities 
are undirected and uncoerced, and in which 
the therapist is responding to the child’s feel- 
ings in such a way that the child feels that his 
reactions are understood and accepted. As a 
consequence, the child’s behavior changes in 
the play situation until it is constructive, free, 
and the child feels that he no longer cares to 
come. He has attained by then a sufficient 
sense of security, both in himself and in his 
relationships with others, to continue alone in 
a normal and healthy path. 
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Teaching Self-Feeding to Children 
With Cerebral Palsy 


By GRACE V. JOHNSON, O.T.R. 


OST children with a cerebral palsied 
condition can feed themselves. They 
may not be as adept as are the 

normal children, perhaps they use just one 
hand instead of two, but they manage with- 
out the necessity of being fed. With a little 
encouragement many of the one-handed 
feeders will learn to relax and use their former- 
ly non-used hands as assistants for activities 
such as buttering bread and cutting meat. 
However, there is a small percentage of chil- 
dren with severe involvements of the upper, 
or all extremities, who must receive definite 
training over a long period of time, and con- 
tinued encouragement, and reminding before 
self-feeding is possible for them. 

Training for self-feeding should begin early. 
If it could start as early as the normal child 
begins to feed himself, correct habits rather 
than wrong ones would be started, many un- 
necessary tensions would be avoided, and 
best of all both the child and his mother would 
from earliest age work toward the goal of 
independence for the child. One of the most 
difficult tasks in attempting to train a school 
age child to feed himself is to retrain the 
mother who has formed the habit of feeding 
the child. Consequently the earlier both the 
mother and child start toward the goal of in- 
dependence for the child, the greater the 
possibilities are of attaining the goal. 

Working toward the goal of independence 
in eating is a long, slow process. The degree 


The talk by Miss Johnson, who is director of oc- 
cupational therapy at the Michael Dowling School, 
Minneapolis, Minnesota, was given in the form of a 
demonstration. Four cerebral palsied children from 
the school took part, and toys and various utensils 
were used in illustration. 


of intelligence of both the mother and the 
child and the amount both desire and work 
toward that goal is as vital in the final out- 
come as is the degree of involvement of the 
child’s handicap. 

It is necessary to teach the child to relax 
his tense muscles. He must also learn to 
know how it feels to release the tension from 
those muscles so that he himself can con- 
sciously apply the letting go of tension to 
the process of feeding himself. Along with the 
conscious release of muscle tension the child 
must learn to use correctly the weak muscles 
to strengthen them, or, if he is athetoid, to 
decrease his extraneous movements. All this 
requires complete concentration by the child 
on his goals and on his will to attain them. 

Although at the Michael Dowling School 
self-feeding is taught in the Occupational 
Therapy department, there is interdependence 
among all the departments. The child first 
learns basic relaxation, in the physical therapy 
department. Children learn to lie in relaxa- 
tion on a padded table. From this stage they 
are given passive exercises. Among the passive 
exercises given is one to bring the hand to 
the mouth as in eating, with the rest of the 
body kept in relaxation. When active exer- 
cises are indicated, the desired motion is given 
actively, usually to rhythms, Later the chil- 
dren learn to do this in a sit-up position. 
Another essential for self-feeding is breathing, 
and still another is swallowing. In these our 
speech department assists us as they also do 
in determining the handedness of the child. 
In our nursery room toys and play activities 
are also helpful. 

A few toys which are of aid are the “reach 
and grasp” toys such as the pyramid blocks, 
the judy puzzles, tit-tat-toe, and large-sized 
peg boards, most of which can be home made. 
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TEACHING SELF-FEEDING 


Then there are the two-handed activity games 
such as threading large wooden beads, and 
nests of boxes which are fascinating to 
children. There are games for grasp with 
controlled arm movements such as hammer- 
ing games, and taking a card from a 
homemade card rack and placing the card 
where it belongs. Filling a shovel with sand 
and directing the sand into a bucket also is 
helpful in learning to feed oneself. 

In occupational therapy we continue with 
more and more opportunities for learning to 
grasp while attempting to retain relaxation 
of the rest of the body in a sitting position. 
The children grasp sandpaper blocks and 
other tools with assistance. They grasp shut- 
tles or clothespin shuttles and draw the weaver 
toward their mouths when that happens to be 
the desired exercise. These activities are fore- 
runners of self-feeding and are continued 
along with direct feeding assistance. 

The sitting position of the child is very 
important. The child should sit in a comfort- 
able chair in which his feet can rest on the 
floor. He should attempt to keep his feet 
flatly on the floor while eating. For some 
children this is very difficult. They want to 
pull their knees or their heels upward, slide 
downward in their chairs, and stick their feet 
out in front of them. As nearly a normal sit- 
ting position as can be secured is desirable. 
Both feet should be flat, the hips should be 
back, the back erect, and the rest of the body 
that is not needed for the process of bringing 
the food to the mouth should be relaxed. 
That is the goal, but some children must work 
long and diligently before they are able to 
sit erect. 

The speed with which the child attains this 
goal as well as his more advanced ones de- 
pends greatly upon cooperation. This includes 
the cooperation of the parents in providing a 
comfortable chair in which the feet can rest 
flatly on the floor or on a foot board as in a 
high chair; the cooperation of the mother in 
remembering, encouraging, reminding, and 
assisting the child with his goals instead of 
merely feeding him; and most of all the 
cooperation of the child in concentrating and 
keeping his mind on what he is trying to do 
and controlling himself to work toward 
achievement. 

Some children among the tension athetoids 
are too tense to do more than sit upright in a 
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chair and be as relaxed as possible while 
being fed. On days when this type of child 
is more relaxed, it is well to permit his hand 
to come along with your hand, to ride piggy- 
back on the back of your hand as it brings 
the spoon to his mouth, providing he can 
maintain relaxation while so doing. That is 
the first step to encourage. When doing this, 
always sit on the dominant side of the child 
while feeding him so that his dominant hand 
rides your hand, even if this necessitates 
your feeding him with your non-dominant 
hand. A mirror placed in front of the child 
helps him to objectify his goals. 

The next step of the child after relaxing 
sufficiently to ride his hand on yours is to 
let the child hold your thumb while you fill 
the spoon and feed the spoonful to him. If 
the child is a spastic, his goal is to extend his 
wrist and maintain the extension of it while 
riding your thumb, When the child is able to 
do all this, to sit upright with relaxation of 
his neck, shoulder, and elbow muscles, to 
keep his feet flat, and when he begins to direct 
your hand, he is ready to start grasping the 
spoon himself with your hand to guide his in 
filling the spoon and to guide the turn of the 
spoon to his mouth. His fingers should grasp 
the spoon and hold it as independently as 
possible. When he reaches this stage, it will 
not be long before he will begin to feed him- 
self without the assistance of your hand on 
easy-to-manage foods, such as rye-crisp, po- 
tatoes and gravy, and cereals. From that 
stage the wise mother will spread a large 
oil cloth on the floor, cover the child with a 
large washable apron, get as comfortable 
a utensil, a spoon and later a little fork, as 
the child can manage, improvise some kind of 
a feeding board to anchor the dishes, provide 
a cup with an oversized handle into which 
the child can get his fingers, and permit him 
to féed himself as much as he can. She will 
have much additional cleaning to do. She 
will have accidents of spilled milk but that 
is all part of the learning process and must 
be accepted as such if the child is going to 
gain independence. 

These then are some of the methods we are 
using at the present time. Our methods have 
to be adjustable to meet the individual needs 
of the child, be adjustable to the environment, 
to the time element, and to the market, dishes, 


(Continued on page 814) 
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Improving Standards in Nursing Homes 


By MAUDE B. CARSON, R.N. 


IKE MANY OTHER STATES, Illinois 
has experienced a mushroom-like growth 
of nursing homes during the past three 

or four years. The factors contributing to 
the increased need for these homes are many. 
There are more people in the older age 
bracket: more people are recipients of Old 
Age Assistance or pensions. There are more 
married women employed outside the home 
and it is difficult for them to care for elderly 
relatives. The small home has eliminated 
the spare room which formerly could be used 
for older members of the family. Higher 
standards of living have produced greater 
economic demands upon the wage-earner, 
making it more difficult to support properly 
in the home persons not members of the im- 
mediate family circle. Still another element 
stimulating a demand for facilities to care for 
the aged outside the family home has been 
the shift in population centers, resulting from 
migration incident to the war. 

As early as 1944, the Illinois Department 
of Public Health and the Illinois Public Aid 
Commission were making sanitary and fire- 
hazard inspections of all homes providing 
care for recipients of Old Age Assistance. 
Health and welfare agencies were also con- 
cerned in the improvement of standards of 
nursing homes. It seemed very important 
that some form of control be instituted to 
provide protection for both the residents and 
the owners. 

At the 64th General Assembly, July 1945, 
a law was enacted known as “An Act in Re- 
lation to the Licensing and Regulation of 
Homes for the Maintenance, Care and Nurs- 
ing of Persons who are II] or Physically In- 
firm.” The responsibility for licensure of 
nursing homes was vested in the Illinois De- 
partment of Public Health. The Division 
of Sanitary Engineering administers the pro- 


Miss Carson is chief of the Division of Public 
Health Nursing, Illinois State Department of Health. 


gram, as the major emphasis in the beginning 
was largely on sanitation. The director of 
public health appointed a Nursing Home Ad- 
visory Committee, made up of division chiefs 
of Local Health Administration, Communica- 
ble Diseases, Maternal and Child Health, and 
Public Health Nursing, to assist the chief of 
the Division of Sanitary Engineering in work- 
ing out details of the program and to con- 
sider problems in regard to its administration. 

The law sets up a license fee of $25. The 
application form is provided by the Illinois 
Department of Public Health. This, sworn 
to under oath and carrying the endorsing 
names of six members of the community, one 


~of whom must be a physician, must accom- 


pany the fee. The time limit for the license 
is established as one year from date of is- 
suance, at which time it must be renewed, 
at a renewal fee of $5. 

A nursing home is defined as a private 
home, institution, building, residence or other 
place which undertakes through its ownership 
Or management to provide maintenance, per- 
sonal or nursing care for three or more per- 
sons who, by reason of illness or physical 
infirmity, are unable properly to care for 
themselves. This definition expressly ex- 
cludes places operated by any government 
agency, mental and nervous disease hospitals, 
hospitals or sanatoria for care of the acutely 
ill, child welfare agencies, and maternity hos- 
pitals. Homes using spiritual means or meth- 
ods of healing are also excluded. A survey 
of the nursing homes in Illinois which met 
the definition, resulted in a list of 396. 


¥ SETTING up minimum standards for nurs- 
ing homes, consideration was given to the 
construction of the building, plumbing, heat- 
ing, lighting, ventilation and _ sanitation: 
medical and nursing personnel; nursing care 
rendered the patients; the physical condition 
of patients, attendants, and food handlers; 
equipment in the home; and records. <A sani- 
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IMPROVING STANDARDS IN NURSING HOMES 


tary engineer and a well qualified registered 
nurse work under the administrative super- 
vision of the Division of Sanitary Engineer- 
ing. They supervise the inspection work in- 
cluded in licensure of nursing homes. They 
designate personnel in local health areas to 
make the inspections of homes within their 
area, and where qualified personnel is not 
available, they make the inspection them- 
selves. They act as consultants to local 
health departments and the Illinois Public 
Aid Commission when this service is requested. 


They determine which homes shall be licensed. . 


In executing this program, the supervising 
nurse to nursing homes has been particularly 
concerned with the adequacy of care given 
to the residents; the personnel providing the 
care; the standing orders of the physician; 
the preparation and kind of food the patients 
receive and how it is served; equipment and 
supplies in the home; medication: records; 
and recreational facilities. 

The homes fall roughly into three general 
classes: (1) those that care primarily for re- 
cipients of Old Age Assistance (2) those that 
house self-paying patients on a weekly or 
monthly basis and (3) homes that are sup- 
ported by religious, fraternal or similar or- 
ganizations, or by endowment, and could clas- 
sify as life-care homes. 

In visits to 350 homes, some of the most 
prevalent deficiencies found included: short- 
age of qualified personnel to render safe 
nursing care to patients; overcrowding; faulty 
plumbing installations of a type that could 
produce contamination of drinking water 
through back siphonage of waste; inadequate 
records, particularly lacking data concerning 
personal identification and physical condi- 
tion; and lack of requirement of physical ex- 
aminations for patients, attendants or food 
handlers. In few of the homes had a physi- 
cian left any standing orders which could be 
used in case of emergency. 

Generally speaking, in regard to sanitation, 
the number and type of bathroom facilities 
were usually found to be adequate, although 
in many of the homes there were no separate 
units for men and women. In rural areas 
and small municipalities, a potable water sup- 
ply was a problem. Repairs on private water 
supplies are usually quite expensive, and con- 
siderable education is required to convince 
the owner of the danger of an improperly con- 


structed well. The disposal of sewage was 
also a very great problem in locations without 
public sewerage systems. Many of the homes 
visited had inadequate artificial light. Many 
of the rural homes served unpasteurized milk, 
which presented a problem difficult of solu- 
tion. Another condition found prevalent in 
most of the homes had to do with fire and 
safety hazards as determined by the Division 
of Fire Prevention in their inspections. 

Sadly lacking in many of the nursing homes 
was any provision for the employment of 
those residents who were able to carry on 
some type of activity suitable to their in- 
dividual needs. Little provision was made 
for any type of recreation. Sometimes not 
even a room was set aside for the residents 
to use as a living room. 

There is a great need to educate the own- 
ers and attendants in nursing homes in main- 
taining sanitary conditions. They need help 
in technics of good housekeeping, in learning 
how to carry out simple and effective means 
of communicable disease control. Education 
is also needed in the preparation of well bal- 
anced, nourishing diets for elderly people. 
The home owners know little about the facili- 
ties that are available in the local communi- 
ties from their health department. visiting 
nurse association, and other agencies. 


HE LICENSURE program is still in the de- 

velopmental stage. At the present time, 
one of the major needs is for clarification of 
the existing legislation. The problem has 
come up as to the refund of the license fee 
should it be determined that the institution 
after inspection does not come under the 
scope of the Nursing Home Act. No pro- 
vision is made in the law for a refund in such 
instances. In the matter of the denial of a 
license, no provision is made for representa- 
tives of the Department of Public Health to 
visit the home again to determine that the 
owner has discontinued its operation. 

Problems have also been caused by the 
fact that the Act does not apply in munici- 
palities which provide by ordinance for the 
licensing and regulation of nursing homes if 
the local minimum requirements comply sub- 
stantially with those mentioned in the Act. 
Clarification is needed as to the Department’s 
responsibility in instances where such munic- 
ipal ordinances are not enforced. 
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Great improvement has been achieved in 
the sanitary conditions of nursing homes since 
the program got under way. Delays have 
been caused by difficulty in getting needed 
materials. 

Two outstanding needs which will receive 
major emphasis in the future are an intensive 
educational program and assistance to the 


Teaching Self-Feeding to Children With 
Cerebral Palsy 


(Continued from page 311) 


and utensils obtainable at the present time. 

A public health nurse will probably meet 
some mothers who cannot be bothered with 
the extra time and effort that is necessary if 
the child is to become independent. On these 
there will be many opportunities for the nurse 


to try out her salesmanship abilities. Fortu- 


nately, however, not all mothers resist this 
help. The nurse will find some mothers of 
intelligence who want their child to be in- 
dependent and who devote their minds and 
their efforts toward devising means to that 
end. From these mothers who really work 
three times daily with their child a worker 
will gain much. Keep a little notebook and 
make notes of new and successful aids to 
self-help in feeding and dressing, and tell 


home owners in making provision for some 
type of occupational therapy for the residents 
in the homes. 

The Illinois Department of Public Health 
will be very glad to furnish further informa- 
tion for those who are interested in the nurs- 
ing home program and the minimum require- 
ments for licensure. 


others assisting children with cerebral palsy 
about them. 

It is the right of everyone to be as inde- 
pendent as possible. Many of these children 
have the intelligence, and will have the 
ability when they finish their formal educa- 
tion, to work as a director or executive in a 
print shop, gift store, radio department, or 
in countless other places of business. To do 
this they must be able to feed themselves. 
It behooves us to do all that we can do to 
aid chi'dren with cerebral palsy to be inde- 
pendent so that they too may have their 
chance. 

This is the last of four talks on special problems 
in relation to cerebral palsy given in a continuation 
course in Orthopedic Nursing at the University of 
Minnesota, June 1946. The other three talks were 
published in the February, April, and May issues of 
PusLic HkALTH NURSING. 
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The Management of Poliomyelitis 


... Charles LeRov 
Lowman, M.D. 


Psychological Considerations in Poliomyelitis Care 
.. Morton A. Seidenfeld, Ph.D. 

The Nurse in Poliomyelitis Care .. . Kathleen New- 

ton, R.N. 


Tuberculosis——A Social and Emotional Problem .. . 
Ruth Hornbein, M.S.S., and Winifred Patterson, 
R.N. 


Diversional Activities for Patients . .. Lucy S. Dade, 
RN. 


A Disposable, Collapsible Nursing Bottle . 
Turner Burleigh, R.N. 


Rabies—A National Public Health Problem . 
Harry L. Chant, M.D. 


Childbirth Without Fear . . . Hazel Corbin, R.N. 


A Technic for Dressing Septic Wounds .. . Sara E. 
McAllister, R.N., and Edwin J. Pulaski, M.D. 


. . Lucielle 


314 


4 
‘ 


A Cooperative Training Program 


By KATHERINE E. PAYNE, R.N. 


HIS REPORT is a sequel to two earlier re- 

ports of training programs and problems 

written approximately ten years apart. 
In 1937, Leah M. Blaisdell told of the plans 
of the New York State Department of Health 
for the selection and training of nurses.* She 
grouped the activities under two main head- 
ings (1) strengthening present workers and 
(2) bringing the best blood possible into the 
ranks of our workers. In a recent address, 
Ruth E. Rives presented prevailing training 
problems and suggestions for strengthening 
preparation of public health nurses for ade- 
quate service in the currently changing public 
health programs.** 

This report will emphasize some methods 
and values that have evolved and guided 
the program. But first let me repeat the 
purpose of the New York State training pro- 
gram. It is to help attain the objective of the 
Division of Public Health Nursing, ‘to bring 
about the improvement of the quality and 
quantity of public health nursing throughout 
the state.” This implies the training of new 
personnel and the maintenance of competence 
in the ranks. 

The need for more training is growing in 
urgency. Over 200 vacancies in counties and 
cities in Upstate New York in official agencies 
alone, growing difficulty in recruiting good 
candidates for preparation, bottle-necks in 
providing field practice adjacent to univer- 
sities, our wish to hold to the requirement that 
no candidate will be considered for post- 
graduate university study until she has at 
least one year of nursing experience following 
graduation from her school of nursing, all 
these factors combined have forced us to take 
the initiative in finding ways and means for 
preparing personnel. 

The complete program now has three parts: 


Miss Payne is education consultant, Division of 
Public Health Nursing, New York State Department 
of Health. 


1. Apprentice public health nursing program 
not to exceed one year in length. 

2. Postgraduate study in public health nurs- 
ing of two semesters in a university approved 
for the purpose. 

3. Supervised field practice as a qualified 
staff nurse in an official agency for a period 
of at least two years. This period of service 
is an obligation which a stipend student 
agrees to fulfill. 


APPRENTICE PROGRAM 


Many new graduates have their enthusiasm 
dampened when told to ‘‘wait a year” before 
taking postgraduate public health nursing 
study. The interim job frequently holds them 
so the public health field is not receiving its 
just proportion of young graduates to re- 
plenish its ranks. 

The apprentice public health nursing pro- 
gram was planned as a means of giving the 
young graduate her year of nursing experience 
in the public health field. She is giving service 
while being introduced to the kind of work 
she believes she would like to follow as her 
specialty in nursing. Her work is largely in 
sickness care and in clinic service. At a given 
point in her progress, if she decides she really 
wishes to prepare herself for public health 
nursing, and she is recommended for the 
requisite postgraduate study, she is encouraged 
to file her application for admission to the 
university of her choice and to apply for a 
stipend if she wishes financial aid. 

A program of introduction is followed and 
progressive evaluation of the nurse’s field 
work is made. It is expected that the appren- 
tice public health nurse will be exempt from 


*Blaisdell, Leah M., Selection and training of 
nurses by a state department of health. Puszic 
HEALTH Nursinc, July 1937, vol. 29, pp. 413-415. 

**Rives, Ruth E., Training programs in official 
agencies. Pustic NursInc, January 1947, 
vol. 39, pp. 18-21. 
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the field experience included in the usual 
public health nursing course. This change 
will relieve the practice fields around the 
universities and allow the student to include 
additional useful courses in her program of 
study at the university. 

It is too soon to determine the values of the 
apprentice plan. It is being carefully devel- 
oped in consultation, as later described. Local 
agencies that will supervise the apprentice are 
interested. Nurses with good basic nursing 
preparation are making inquiries and applying 
for this opportunity to gain a glimpse of 
public health nursing and try their nursing 
skills in this field. 

Each area which will receive an apprentice 
is studied on the basis of an evaluation sched- 
ule. Each director of nurses commits herself 
to follow the outlined program for service and 
supervision, to evaluate the apprentice nurse’s 
work at stated periods, and to prepare reports 
for the State Department of Health to pre- 
sent to the university at a later date as a 
basis for possible field exemption for the nurse. 

It is hoped that 75 apprentice nurses will 
be recommended for postgraduate study by 
October 1947 or spring of 1948, and that 
the universities of their choice can accept 
them and will exempt them from field practice. 
It is believed the academic instruction will 
be more meaningful to these students who 
have received this preliminary orientation. 

If these hypotheses are correct, this orienta- 

tion of approximately a year will, no doubt, 
become a requirement in the selection of 
candidates for stipends. It may be a partial 
answer to the universities’ problem of field 
practice for an increasing student group. 
{t may well become a method to keep the 
supply of public health nurses in balance with 
demand. 


POSTGRADUATE STUDY 


Since 1936 federal funds, and more recently 
state funds, are available for the amount of 
public health nursing postgraduate study to 
prepare graduate nurses to qualify for posi- 
tions with official public health agencies in 
Upstate New York. Any graduate nurse (in- 
cluding apprentices) may apply and be grant- 
ed one of the stipends if she meets the basic 
requirements and is chosen for this opportun- 
ity by the Committee on Selection, which at 


PUBLIC HEALTH NURSING 


Vol. 39 


stated intervals seriously reviews the credential 
hles of applicants. 

Standards for selection are those generally 
accepted, so they will not be enumerated ex- 
cept to state that policies coincide with those 
established by the Children’s Bureau and 
United States Public Health Service. The 
Committee on Selection is composed of rep- 
resentatives of the New York State Nurses’ 
Association, the State Board of Nurse Ex- 
aminers, supervising nurse of the School 
Health Service, State Department of Educa- 
tion, and the State Civil Service Department. 


SUPERVISED FIELD PRACTICE 


The nurses are now “public health nurses” 
and ready for assignment to a staff position 
with one of the official public health agencies 
for about two years of supervised field work 
which is required to fulfill scholarship obliga- 
tion. The training of these relatively inexper- 
ienced public health nurses is continued 
throughout the two-year period by means of 

~an in-service staff development program, under 

the direction of the health officer and super- 
vising nurse of a district, county, or city 
health department. There is a carefully plan- 
ned orientation with periodic progress evalu- 
ation and follow up as well as a yearly study 
program. These study groups occupy a major 
place in our in-service training program and 
provide an important value based on mutual 
understanding and service to the local com- 
munities, The nurses employed by different 
community agencies in a rural district, of 
from two to tour counties, band together to 
plan and carry out their yearly study pro- 
gram under the leadership of the district 
supervising nurse. A representative education 
committee usually is appointed which pools 
the ideas of the total group, shapes the study 
program, and plans the time and place for 
the study meetings. 

Every step of the training process is inter- 
preted to the public officials and citizen groups 
of the local communities from which the public 
health nurses in training come and to which 
they are assigned for supervised field service. 
The interpretation is provided by the state and 
local public health personnel and later by 
the nurses themselves as they demonstrate 
the community nursing service they are learn- 
ing to give. Only recently Dr. Edward S. God- 


316 


|_| 


June 1947 


frey, Jr., Commissioner, State Department of 
Health, made the statement that the public 
health nursing service in a rural area is a 
strong factor in convincing county boards of 
supervisors of the values in an organized 
county health department with qualified 
personnel. And we know that these young 
public health nurses have had no small part 
in this activity of demonstrating that wher- 
ever a well trained public health nurse can 
operate in an area with a population of not 
more than 5,000, her services will be appreci- 
ated by a large portion of the citizens, includ- 
ing those who are influential in county or 
city government. At the present time there is 
an upsurge in the establishment of new and 
stronger health departments in counties and 
cities which in turn is demanding increased 
numbers of qualified public health nurses. 
Since January 1947, 7 county health depart- 
ments have increased their number of public 
health nursing positions by 39; 3 of these 
counties are newly organized departments. 
Nine cities of over 50,000 population in the 
upstate area have increased their public health 
nursing positions by 35. These increases have 
been made possible by the change in the state 
law granting financial aid to counties and 
cities whose public health programs are ap- 
proved by the State Department of Health. 
This expansion gives emphasis to the urgency 
of getting more nurses ready for responsible 
public health nursing work, 

During the period from June 1937 through 
April 1946, 229 nurses completed college 
study on stipend preparing for public health 
nursing positions in New York State. At the 
end of this time a survey showed that 131 of 
the 229 were employed, or believed to be 
employed, in a variety of such positions in 
official and nonofficial agencies. Of the re- 
mainder several had gone into military service, 
several more had married but were doing part- 
time nursing, a few had resigned for additional 
postgraduate study. So far as known only one 
had left nursing entirely. 

Training will continue to assist selected 
experienced public health nurses prepare for 
supervisory responsibility. This phase of the 
program becomes increasingly important in 
view of the changing public health patterns 
and need for more well qualified supervisors to 
guide the increased number of students and 
stuff nurses. During the past 10 years stipends 


A COOPERATIVE TRAINING 


PROGRAM 


have been granted to 478 experienced nurses 
from cooperating community agencies such 
as visiting nursing associations receivng our 
students on an exchange basis, county and city 
nursing services, schools and hospitals, as well 
as from the staff of the State Department of 
Health. 


STRENGTH IN COOPERATION 


The participation of local health agencies 
in training projects is probably the strongest 
method to sustain an alert and progressive 
group of public health workers. Health of- 
ficers, engineers, nutritionists, clerks as well 
as Staff nurses all are complimented when they 
give of their knowledge and skill. At the same 
time, they receive the stimulation and possibly 
some new ideas from young enthusiastic 
nurses brimming over with recently acquired 
theory. Such participation is kept active 
through cooperative planning, identified as an 
important procedure in the successful ac- 
complishment of a program which is a shared 
responsibility from the point of initiation. 

Besides the informal discussion involved in 
the originating of an idea or plan for training, 
there are three more or less formal steps that 
are routinely followed in the process of co- 
operative planning. These are stressed as 
strong values guiding the training program 
as well as assisting with other phases of 
organization work. 

The Division of Public Health Nursing 
takes responsibility for meetings of the super- 
vising nurses from all the official agencies of 
the state. These are usually held three times 
a year and also if a problem is urgent or new 
plans are under consideration. The discussion 
never fails to produce suggestions which are 
influential in the first drafting of a new or 
revised plan for training or work. 

The agenda for these meetings is based upon 
suggestions from the field and the Central 
Office which in itself is a good starting point 
in group thinking. To digress a bit from the 
subject of training, a few fine proposals were 
made at the last meeting of supervisors at 
which the apprentice public health nursing 
program was thoroughly explored. The group 
considered methods whereby joint work could 
be performed with due consideration to the 
size of the state, which involves expense in 
time from the job as well as travel costs. 
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The Division of Public Health Nursing was 
asked to arrange for five conferences a year for 
supervisors: two statewide, one at the time of 
the annual summer conference of nurses and 
health officers, one in January in Albany; and 
three on a regional basis in five centers. It 
was suggested that supervisors from voluntary 
public health nursing agencies and from other 
allied fields might wish to join. 

A second suggestion was to appoint more 
working committees similar to a standing 
records committee which reported to the con- 
ference. The two new committees proposed 
were (1) to develop guides to measure the ef- 
fectiveness of the program and (2) to improve 
the present guides for evaluation of personnel 
efficiency. The membership of these commit- 
tees was planned to follow the pattern of the 
standing committee on records functioning 
for the past three or four years with rep- 
resentation from local as well as state em- 
ployed personnel. 

The supervisors are expected to take back 
to their local areas for discussion with their 
health officer and nursing staff, the problems 
and plans presented at their supervisory meet- 
ings so the general opinion can be gathered. 

Nurses have been inclined to overlook the 
value of health officer advice in the develop- 
ment of nursing administrative programs. We 
have the practice of presenting to the health 
officers who meet three times a year, any plans 
for change or expansion of the nursing work. 
It is important to include the thinking of the 
health officers for they too have a stake in 
the nursing program. If they participate in 
formulating them, they will have more interest 
in carrying out plans they help to develop. 


ADVISORY COUNCIL 


After needs and tentative plans have be- 
come sufficiently explored, we turn to an 
Advisory Council for further assistance. The 
Council has been of inestimable value to the 
Division of Public Health Nursing in the 
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planning, interpretation, execution, and eval- 
uation of the training program. It is composed 
of the (1) directors of the approved public 
health nursing programs of study offered by 
five universities in the state (2) directors of 
cooperating visiting nursing associations of 
the state (3) representatives of the directors 
of nursing service of county and city health 
departments throughout the state (4) the 
district state supervising nurse from the five 
university areas and (5) one representative 
apiece from School Nursing Service and 
State Board of Nurse Examiners of the State 
Education Department, the New York State 
Nurses Association, the National Organiza- 
tion for Public Health Nursing, and regional 
consultants of the United States Public Health 
Service and of the Children’s Bureau. 

The Council is routinely called together by 
the director of the Division of Public Health 
Nursing at least once a year but during the 
war there was a lapse of two years while this 
last year the group met twice. Travel expenses 
are paid by the state. At the present time, a 
small subcommittee of the Council is meeting 
more frequently to give guidance to the evolv- 
ing apprentice public health nursing program 
and in the near future for discussion of super- 
visory interneships. 

In closing, I wish to summarize by stating 
that the continuous training program of field 
and supervising nurses based on cooperative 
planning has demonstrated the possibility of 
important related values: 

1. Preparation of qualified public health 
nurses. 

2. Greater unity among the several nursing 
agencies in the state and local communities. 

3. Stimulation of agency and staff toward 
progressive community service. 

4. Education of community groups and 
public officials to the value of public health 
nursing service of quality and of sufficient 
quantity. 

5. Creation of additional public health 
nursing positions, 


The 1947 Conference of the American Physiotherapy Association will be held at Asilomar, Pacific 
Grove, California, July 6-12. For reservations write Mildred Elson, Executive Secretary, 1790 Broad- 


way, New York 19, N. Y. 
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Reviews and Book Notes 


TEACHING IN SCHOOLS OF NURSING—PRIN- 
CIPLES AND METHODS 


By Loretta A. Heidgerken. Philadelphia, J. B. Lippin- 
cott Company, 1946. 478 pp. $4.00. 

The first third of this book is a compendium 
of many philosophies of life and their rela- 
tionship to science, democracy, education 
and nursing; and a survey of the psychology 
of learning, the conditions affecting learning 
and its desirable environment. In thus ab- 
stracting existing materials Miss Heidgerken 
has doubtless been motivated by the monu- 
mental aim which she set for herself—to 
write a book which would “serve as a refer- 
ence work for teachers of nursing, as a text- 
book for students of teaching, and a guide 
to all members of the nursing profession in 
their role as teachers of health.” But one 
may well ask why students of nursing educa- 
tion should not be directed to original source 
materials themselves? Why must _ nurses 
fall into the too commonly accepted “pocket 
edition” reading habit, without the benefit 
of “the author’s own words?” 

In Unit IIIT Miss Heidgerken gives a clear 
and helpful discussion of unit and lesson 
planning, the use of the assignment and re- 
view, and the direction of learning through 
independent study. Sample plans are includ- 
ed which make plain many acceptable ways 
of undertaking this important phase of teach- 
er responsibility. Within the space limita- 
tions Unit IV presents a valuable review of 
the nature and use of the lecture, demonstra- 
tion, laboratory, discussion, case study (not 
nursing study), problem and project methods 
of teaching. 

The author has made a very valuable con- 
tribution to nursing literature in her discus- 
sion of audio-visual aids. This unit is not 
only timely and interesting, but it is thought 
provoking in its challenge to nurse teachers. 
It is here that public health nurses will find 
much valuable help. The last unit is a 


resumé of the underlying principles and meth- 
ods of evaluating the learning and teaching 
processes. 


A wide range of references are 


listed at the close of each chapter, but it is 
a disappointment that the latest edition is 
not always the one used. 

In reading this book one visualizes the au- 
thor opening her lecture notes and sharing 
them unreservedly with her readers. Such 
sharing by an experienced teacher will have 
immense value for potential teachers pro- 
vided their appetites are whetted as they 
would be in the classroom and not satiated 
by the reading, and provided they are in- 
spired to explore for themselves the vast liter- 
ature which makes a firm foundation for all 
teaching and all learning. 


—ELISABETH R.N., M.A., Assistant Pro- 
fessor of Education, Director of Public Health Nurs- 
ing Curricula, New York University. 


HEALTH INSTRUCTION YEARBOOK 1946 
By Oliver E. Byrd. California, Stanford University Press, 

1946, 399 pp. $3.00. 

The author in the preface informs us that 
in preparation for this volume it was neces- 
sary to read critically over 1500 scientific 
articles. This is not surprising since his field 
is as broad as the science of medicine and 
public health itself. This is one of the most 
complete jobs of abstracting medical and 
public health literature that is available. The 
author has selected from the vast volume of 
medical and health literature 304 carefully 
selected articles for abstracting. Here the 
reader will find brief, but careful abstracts 
of articles in the various specialties, from 
“Excretion and Health” to “The Effects of 
the Atomic Bomb on Health.”” The chapters 
dealing with health as a social accomplish- 
ment and health as a social problem will be 
of particular interest to the worker in the 
field of public health. This book will find 
its largest group of readers primarily among 
health educators, but it is a valuable refer- 
ence text for all ‘workers in the field of pub- 
lic health. 


—Ernest L. Stessins, Dean School of Hygiene, Johns 
Hopkins University, Baltimore, Maryland. 
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PUBLIC HEALTH NURSING 


WE WORK TOGETHER 


Sponsored by The Medical Social Work Committee of 
The Brooklyn Council for Social Planning and the 
Visiting Nurse Association of Brooklyn. 1946. 20 pp. 
50 cents. 


This mimeographed manual is a descrip- 
tion of a project used in Brooklyn in setting 
up an inter-agency referral system. 

Part A is an attempt to distinguish public 
health nursing functions from medical social 
service functions. A sentence or two in this 
section would bear clarification but as a whole 
there seems to be a clear definition of func- 
tions both in general and specific terms. 

The definition of function is basic to an 
understanding between the two services and 
is necessary before proceeding to establish 
a cooperative venture such as Part B de- 
scribes. 

Part B contains the “Guide For the Use 
of the Greater New York Inter-Agency Re- 
ferral Form” and three copies (yellow, pink 
and white) of the referral form and con- 
tinuation sheet. The form itself seems to us 
to be very adequate. A space for each work- 
er’s remarks is clearly designated and just 
what is expected of each is written in the 
guide. It is hoped that a clerk is available 
for filling in the identifying information in 
Section A. 

We are glad to note that the hospital 
nurse’s comments are included in the form. 
For too long she has had little contribution 
to make in inter-agency procedure 

All persons interested in providing better 
and continuous service for the patient will 
be interested in this book. We believe that 
a project such as this can be worked up in 
local communities with great resulting value 
to all agencies participating. This book 
gives excellent basic material plus a sample 
of a referral form already in use. 


—Mrs. Vernon Mutcu, 1215 High Street, Lansing 6, 
Michigan. 


THE CONTROL OF VENEREAL DISEASES 


By R. A. Vonderlehr and J. R. Heller. New York, Reynal 
& Hitchcock, Ine., 1946 246 pp. $2.75 


This book appears in logical sequence to 
Shadow on the Land by Dr. Thomas Parran 
(1937) and Plain Words about Venereal Dis- 
ease by Drs. Thomas Parran and R. A. 
Vonderlehr (1941). ‘The well chosen title 


of this new book leaves no doubt as to the 
subject matter it contains. The style and 
language used should offer no difficulty to 
the intelligent reader. 

The timely appearance of this book should 
serve in stimulating the much needed re- 
newed interest in venereal disease control. 
The authors adequately emphasize the many 
factors encountered in this important public 
health problem, and they make an appeal 
to other public service groups to recognize 
that the venereal diseases are only one symp- 
tom of a much larger problem. 

It is hoped that Chapter 13, Venus and 
Psyche, may not be misunderstood for it as 
well as other chapters and the book is a 
straightforward presentation of the facts 
known to date and does not propose any new 
fantastic scheme of control. 


—W. H. Avrranc, M.D., Surgeon, USPHS Division 
of V.D. Control, Oregon State Board of Health, 
Portland, Oregon. 


SCOLIOSIS—A PRACTICAL APPROACH TO 
TREATMENT 


By Beatrice Woadcock. California, Stanford University 
Press, 1946, 111 pp. $2.00. 


This book was written for physical thera- 
pists. The author presents a method which 
she feels will be practical in the gymnastic 
treatment of scoliosis. Lack of a practical 
method has been responsible for the many 
failures in the treatment of scoliosis in the 
past. 

Because rotation produces the most severe 
deformities the author considers this particu- 
larly. She discusses the actions of the in- 
trinsic muscles of the spine, the rotatory mo- 
tion of the dorsal region, the lack of it in 
the lumbar region, the effects of contractures 
and the necessity of restoring mobility before 
any real progress in restoring symmetry can 
be made. She discusses derotation and gives 
specific directions for this procedure. She 
includes many good illustrations, diagrams 
and directions for exercises. 

The book is written in a clear, concise 
manner and conveys a feeling of optimism 
which is contagious. 

—HEten S. Hartican, Physical Therapy Consultant, 


Division of Crippled Children, Wyoming State 
Board of Health. 
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REVIEWS AND BOOK NOTES 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


Five Pamphlets prepared by the General Federation 
of Women’s Clubs, 1734 N Street, NW, Washing- 
ton 6, D.C.: 

ContrRoL OF NARCOTIC DruGcs—1908-1946, 19p. 
CRIME CONTROL. 15p. 

FaMILy Livinc Topay. 55p. 

POINTING THE Way TO Peace. 32p. 

Tue CHILp. 12p. 


How 10 DaNncER-PRooF Your HoOME-tTo-BE. By D. 
Kenneth Sargent. 30p. Liberty Mutual Insurance 
Company, 10 Rockefeller Plaza, New York 20, 
N.Y. Free. 


Your COMMUNITY AND Its YounGc THEIR 
EMPLOYMENT AND EpucaTIONAL OPpporTUNITIES. 
Prepared by the Inter-agency Committee on Youth 
Employment and Education, U. S. Department of 
Labor. 32p. Children’s Bureau, Washington, D.C. 
1946. 


Wuy Cuitp Lapor Laws? U. S. Department of 
Labor. 13p. Children’s Bureau, Washington, D.C. 
1946. 


The following pamphlets may be secured from the 
Public Affairs Committee, Inc., 22 East 38 Street, 
New York 16, N. Y. 

Towarp Mentart Heattu. By George Thorman. 

Pamphlet No. 120. 32 pp. Price 10c. 

How Can We Teaco Asout By Benjamin C. 
Gruenberg. Pamphlet No. 122. 31 pp. Price 10c. 
Do You Know Asour Brinpness? By Herbert 

Yahraes. Pamphlet No. 124. 32 pp. Price 10c. 
RHEUMATIC FevER—CHILDHOOD’s GREATEST ENEMY. 

By Herbert Yahraes. Pamphlet No. 126. 31 pp. 

Price 10c. 


PUBLICITY 


WorkInc Newspapers. By Gertrude W. Simp- 
son. 1945. 31 pp. National Publicity Council, 130 
E. 22nd St., New York, N. Y. Available from 
NOPHN;; 50c to members; 75c to nonmembers. 


ANNUAL Reports. How to Plan and Write Them. 
By Beatrice K. Tolleris. 1946. 31 pp. National 
Publicity Council, 130 East 22nd St., New York, 
N. Y. Available from NOPHN: 75c to members; 
$1.00 to nonmembers. 


CAMP NURSING 


CAMPING FOR CRIPPLED CHILDREN. Edited by Harry 
H. Howett. The National Society for Crippled 
Children and Adults, Inc., Elyria, Ohio, 1945. 120 
pp. $1.00. 


HOUSING 


How Does Hovusinc Arrect HEALTH? By M. Allen 
Pond. May 10, 1946, page 665. Public Health Re- 
ports. U. S. Government Printing Office, Super- 
intendent of Documents, Washington 25, D.C. 
Single copy: 10c. 


Pustic Housine. The Federal Public Housing Author- 
ity. Superintendent of Documents, U. S. Govern- 
ment Printing Office, Washington 25, D. C. March 
1946. 45 pp. Price 20c. 


DENTAL HEALTH 


New Jersey Citizens KNow THEY WAnT. By 
Dorothy B. Nyswander. Dental Health, August 
1946, page 15. National Dental Hygiene Association, 
6 East 45 Street, New York 17, N. Y. 


NURSING EDUCATION 


STUDIES IN NuRSING EpucaTion. 1945-46. 42p. As- 
sociation of Collegiate Schools of Nursing. Mrs. 
Dorothy R. Williams, 2063 Adelbert Road, Cleve- 
land 6, Ohio. 


ILLUSTRATIONS OF ANATOMY FOR Nurses. By E. B. 
Jamieson. The Williams and Wilkins Company, 
Baltimore. Second edition. 1946. 64 pp. Price $3.00. 
A paper-bound book with 64 excellent anatomical 
drawings. 


HEARING 


LEARNING TO HEARING Alps. By Arthur I. Gates 
and Rose E. Kushner. Report of the Subcommittee 
of the Committee on Problems of Deafness of the 
National Research Council. Bureau of Publications, 
Teachers College, Columbia University, New York. 
1946. 77 pp. Limited free distribution. 


RHEUMATIC FEVER 


PROGRESS IN MANAGEMENT OF RHEUMATIC FEvER. By 
Homer F. Swift, M.D. New York Medicine, De- 
cember 1946, page 15. Medical Society of The 
County of New York, 37 So. Third Avenue, Mount 
Vernon, N. Y. Single copy: 15c. 


CEREBRAL PALSY 


PARENTS’ ROLE IN THE CEREBRAL PALSY PROBLEM. 
By Ruth Hansen. Orthopedic Hospital, 2424 South 
Flower Street, Los Angeles 7, California. July 1946 
32 pp. Price 15c. 


JUVENILE DELINQUENCY 


THE Roots oF DELINQUENCY. Planned Parenthood 
Federation of America, Inc., 501 Madison Avenue, 
New York 22. 16 pp. Price 10c. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


PUBLIC HEALTH NURSING EXECUTIVES 
TALK IT OVER 


The first postwar Eastern Regional Conference of 
Public Health Nursing Executives was held in New 
York on April 9 and 10, 1947, Sixty directors and 
other executives of official and private urban and 
rural agencies with staffs of over twenty-five mem- 
bers met together with university personnel, under 
the aegis of NOPHN to discuss topics of joint in- 
terest and problems which have evolved during the 
war years. Ruth W. Hubbard, President of NOPHN, 
opened the meeting. Recruitment and the education 
of public health nurses are so closely allied and are 
so much the concern of field agencies as well as uni- 
first afternoon was devoted 
searching discussion in these areas. In spite of the 
large number of vacancies in al. sections of the coun- 
try and the clamor for well prepared nurses, the 
universities have had to limit their enrollment be- 
cause of the difficulties of securing field experience 
for the students. The agencies, too, have had to 
limit the number of students accepted, as many feel 
their prewar standards have been lowered due to 
rapid turnover and inadequately prepared staff. 

Among possible modifications of established pat- 
terns of field experience these were discussed: es- 
tablishment of priorities for those receiving field ex- 
perience, experimentation with shorter periods of 
affiliation, and planning for field experience with all 
interested groups participating on a community or 
regional basis, using agencies which have not previ- 
ously provided field experience. All groups recognize 
their responsibility for working with small agencies 
with good community programs to help them give 


versities that the 


guided experience to students. 

Reports on field experience were made from sev- 
eral sections of the country. In Michigan all field 
students are assigned through one channel. The state 
health department acts as the clearing bureau for this 
purpose. According to the traditional pattern stu- 
dents used to be assigned for a two-month period in 
a visiting nurse association and a subsequent two- 
month period in an official agency. In the Michigan 
plan a student is assigned for a four-month period 
to one agency, either a voluntary or official agency. 


to 
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By means of this unified experience the student learns 
the content of public health nursing and not just 
the program of an agency as such. 

New York State has inaugurated a plan of em- 
ploying apprentice public health nurses. The require- 
ments for this position are graduation from a school 
of nursing and state registration. They work for a 
year in an agency where the health officer and the 
staff are interested in teaching and there is a well 
planned in-service educational program. It is ex- 
pected that 50 percent of the nurse’s time will be 
spent in bedside nursing care and the remaining time 
in maternity and child health activities, both in 
clinics and in the home. At the end of the year 
the apprentice’s performance and potentialities will 
be analyzed, and if it seems indicated she will be 
recommended for a year’s study at a university 
whose course in public health nursing has been 
accredited by NOPHN. She will have a stipend 
and her tuition will be paid. The nurses who go to 
school under this plan are expected to return to 
work in the state for at least a two-year period, 
and it is hoped they will work in rural areas. (See 
also page 315, this issue.) 

Visiting nurse associations in Greater New York 
are offering a year’s internship, a program com- 
bining work and field experience. The interns, all 
graduate nurses, are selected upon completion of a 
semester university study including basic and 
social sciences and related courses. During the first 
two months with the agency their introduction is 
similar to that of other graduate students. For the 
remainder of the year their experience is planned 
around the service needs of the agency. For the 
first semester the interns work four and a half days 
a week and take two university courses, preferably 
in principles of public health nursing. During the 
second semester they work a five-day week and plan 
university work (usually one course) on their own 
time. At the end of the year the interns may ap- 
ply for a regular staff position. 

In Philadelphia the cadet students who affiliated 
with the VNA for their senior period and who have 
been acceptable students are offered the opportunity 
to remain for six months as graduates. During 
either of these six-month periods these students may 


of 
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take one subject at the university. If the nurses 
remain at the end of the second six months they are 
considered part of the regular staff and must com- 
plete a program of study in public health nursing 
at a university within a five-year period. 

In summary the group agreed that all service agen- 
cies have a concern with nursing education and to- 
gether with universities can give impetus, positively 
and creatively, to the kind of experimentation needed 
to increase and improve field experience. These 
years call for courageous procedures. 

On the second day discussion centered about a 
series of administrative problems: administration of 
the five-day week; use of auxiliary workers and prac- 
tical nurses to supplement public health nursing 
service; increasing demands for the care of pa- 
tients with long-term illnesses; financing of public 
health nursing programs; agencies’ plans for admin- 
istering penicillin over 24-hour periods; promotion of 
field scholarships for staffs of voluntary agencies. 
Nellie Dillon, director, District Nursing Association, 
Providence, presided. 

Here again those present soon perceived that all 
agencies are faced with similar problems. Local situa- 
tions have led to the use of different means to achieve 
ends, but on the whole the exhilarating discussion 
pointed to a happy unanimity of belief in regard to 
principles. The five-day week has worked out well 
for service, staff, and agencies, even though it has 
necessitated increased administrative planning. The 
practical nurse has a place, especially in the care of 
the-patient with long term illness, if the practical 
nurse is well prepared in her own functions and if 
she remains under the guidance of the public health 
nurse. The agencies which have used the largest 
number of practical nurses report that the staff nurse 
sees the patient assigned to the practical nurse about 
every fourth visit. Few agencies have been able to 
assume complete responsibility for administering 
penicillin over 24-hour periods. Expedient varia- 
tions have been worked out. One agency used the 
nurse on delivery call. Several, with the permis- 
sion of the physician, taught the family to give in- 
jections. In some instances the nurse and the phy- 
sician shared the responsibility. 

Extended discussion of the increased case-load of 
patients with long-term illnesses led to the conclu- 
sion, that since in addition to the care of the patient 
there are often complicated family problems which 
require understanding and guidance this type of case- 
load is one of the best for training nurses to evaluate 
family situations. It was warned, however, that 
some nurses require expert guidance to help them ac- 
cept the concept that more than routine custodial 
care of such patients is needed. This type of patient 


challenges the nurse continuously to give her best. 

Increased cost of administering visiting nurse serv- 
ices has come at a time when many Community 
Chests believe they may have reached their maximum 
potentiality of fund raising. A real crisis has not 
yet arisen because with depleted staffs it has been 
possible to pay increased salaries to the remaining 
personnel. As soon as more staff becomes available 
it will be necessary for boards in many agencies to 
decide whether they will maintain good personnel 
practices even if this requires eliminating certain 
staff positions. The thinking of the group indicated 
that the decision will be in favor of good personnel 
practices. Now, more than ever, it is imperative that 
visiting nurse associations, as well as other voluntary 
community agencies, earn as large a part of their 
incomes as is compatible with good service to the 
entire community. 

The last afternoon was spent in discussing the 
functions of public health nurses and the statement, 
“Desirable Organization of Public Health Nursing for 
Family Service.” (See Pupric HeattH NursING, 
August 1946.) Hortense Hilbert of the New York 
City Health Department served as chairman. 

In light of the changed sickness picture—fewer 
acute illnesses, early ambulation, new methods of 
treatment and care, of increased knowledge of psy- 
chosomatic medicine, child psychology, geriatrics, and 
other scientific advances, and of the increased num- 
ber of professional workers in related fields, such as 
medical social workers, health educators, nursery 
school teachers, should the functions of the public 
health nurse be redefined? The consensus of the 
group was that public health nursing functions re- 
main essentially the same but that circumstances and 
places and program emphases are always changing. 
Rather than redefinition, reevaluation of abilities and 
skills and study of the relation of these abilities and 
skills to current problems of sickness and health are 
needed. An example of the changing program 
emphases under which a public health nurse might 
function is the program for coordinating services be- 
tween hospital and home. 

Because there are so many ready to serve the 
community it is all the more important that public 
health nurses be well prepared and on the alert for 
opportunities to do their own job well. This job for 
which they are uniquely prepared, in its broadest 
aspect, is family health counseling. 

When the Conference came to an end after a day 
and a half of concentrated thinking and spirited 
discussion those who took part left. with a feeling of 
having clarified problems and approaches to prob- 
lems through cooperative sharing of ideas and ex- 
perience. 
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PUBLIC HEALTH NURSING 


Eleanor Mole, new over-all educational director = 


UNIFICATION OF EDUCATIONAL 
PROGRAMS 


In the first coordination of a service of the three 
visiting nurse agencies in Greater New York, a uni- 
fied educational program in public health nursing 
will be put into effect July 1 under the supervision 
of an over-all educational director. The main pur- 
pose of the coordination is to enable the agencies to 
improve the quality of the program by sharing the 
costs and effecting a general economy of effort. 

Eleanor Mole, assistant director in charge of the 
educational program of the Visiting Nurse Association 
of Brooklyn, has been appointed to this new post. 
The participating agencies are the VNA of Brooklyn, 
VNA of Staten Island, and the VNS of New York. 

For some time, the student and staff education 
programs offered by the three visiting nurse agencies 
in Greater New York have become more and more 
alike even though directed by different personnel and 
sponsored by three separate agencies. The coordina- 
tion of the work was suggested by Marian G. Ran- 
dall, director of the Visiting Nurse Service of New 
York, and has been under consideration for some 
months. 

Joint planning will start with the student program 
and gradually will embrace staff education as a 
whole. The student program in each agency is con 
cerned with graduate students from three New York 
universities who take field work in public health 


nursing with the three agencies and with selected 
students from schools of nursing who come to the 
agencies for affiliation periods. 


NOPHN FIELD SCHEDULE 
Staff Member Place and Date 
Hedwig Cohen Burlington, Vt.——June 16, 17 
Marjory Major Hackensack, N. J.—wk of June 9 
Eleanor Palmquist Michigan—May 26-June 3 
Dorothy Rusby Boise, Idaho—June 2, 3 
Salt Lake City, Utah—June 4, 5 
Springfield, O.—June 11 (10 days 
to 2 weeks) 
Jessie L. Stevenson Syracuse, N. Y.—June 10, 11 
Katharine G. Arizona—June 9-13 
Amberson San Francisco, Cal.—June 16-20 
_ Detroit, Mich.—June 23-25 
NOPHN staff members made the following field 
visits in May, in addition to those listed in the May 
magazine: Ruth Fisher—Huntington, L. I, N. Y.; 
Margaret P. Ladd—Newark, N. J.; Eleanor Palm- 
quist—Michigan; Jessie L. Stevenson—New Haven, 
Conn.; Mary C. Connor—Washington, D. C. 


SALARY DATA WANTED 

The NOPHN Yearly Review was mailed in April 
to a sample of more than 1,000 public health nurs- 
ing services. Data on salaries are being tabulated as 
replies are received, and we hope a summary will 
appear in the August Pusiic HeartH Nursinc. If 
you received the request for information about vour 
service and have not answered, the Statistical Service 
can include your data in the salary study if you an- 
swer before July 1. If you did not receive it and 
are interested (and want to answer the questions), 
we will send the 8-page schedule at your request. 


COMMITTEE ACTIVITIES 

The Executive Committee held an all-day meeting 
on May 16 at the Visiting Nurse Service of New 
York. The Finance Committee met on May 5. The 
Joint Committee on Nursing and Prepayment Health 
Plans of the ANA and NOPHN held a dinner on May 
13 at the Hotel Chelsea, Atlantic City. This was one 
of the extracurricular events of the ICN Congress. 

The Eligibility Committee met May 2, 1947. The 
meeting was attended by Anna C. Gring, Chairman, 
Montclair Public Health Nursing Service, N. J.; 
Marion M. Campbell, Community Health and Civic 
Association, Ardmore, Pa.; Margaret M. Butler, VNA 
of Wilmington. Delaware; Cecelia Bogue, VNA of 
Brooklyn, N. Y.; Sybil P. Bellos, Town Nursing 
Service, Greenwich, Conn.; Elizabeth F. Babbott, 
Bernardsville, N. J.; and Alberta B. Wilson, Secre- 
tarv, NOPHN. 
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NEWS AND VIEWS 


On Nursing 


LAVINIA L. DOCK FUND PROPOSED 

Presented at the ICN Congress in May was a 
plan for a $2000 fund to be established in 
honor of Lavinia L. Dock, now in her 90th year. The 
fund would be used to help provide urgently needed 
materials for nursing organizations in war-ravaged 
countries and to assist the ICN to set up the cen- 
tral machinery to further collaboration and friend- 
ship of nurses throughout the wor'd. About 30 na- 
tional nursing organizations and such agencies as 
UNESCO would cooperate. The aims of the fund 
wou'd be accomplished through the interchange of 
professional literature, radio scripts, phonograph rec- 
ords, film strips, et cetera; assistance in translation 
of important publications to facilitate their wider 
use; arrangements for the economical purchase and 
transportation of the materials to be exchanged 
and through correspondence, visits and conferences 
for the exchange of ideas and promotion of friend- 
ship among nurses of different countries. 

The $2000 named is only the initial sum needed. 
Checks are to be sent to Helen Young, Treasurer, 
132 E. 45th St.. New York 17, N. Y. Further in- 
formation can be obtained from Isabel M. Stewart, 
Secretary, 525 West 120th St., New York 27, N. Y. 


SUPPORT STRUCTURE STUDY 

Members of the Texas Graduate Nurses’ Asso- 
ciation meeting in San Angelo, Texas, for their 39th 
annual contention, April 15th and 16th, went on 
record at their joint session to promote further 
study of the Structure Study throughout 1947. 

The following motion was made and carried: 
“That this organization go on record as favoring 
some change in our structural organization. That 
since we are not yet ready to say what the change 
shall be we recommend that each district study the 
Rich report in the light of the workshop guides and 
all other information that is obtainable. Each district 
to elect one delegate per 100 members to be the 
representatives of the Texas Graduate Nurses’ Asso- 
ciation at the ANA House of Delegates in October 
1947, and that these delegates report back at the 
annual meeting in 1948.” 


STUDY OF NURSING SERVICES 
Nineteen young professional nurses from hospitals 
and health centers throughout the country concluded 
on April 25, 1947, a nine-day workshop in New York 
devoted to the evaluation of present-day nursing 
services. The workshop was held as the preliminary 
step in the study sponsored by the National Nursing 
Council under a grant of $28,000 from the Carnegie 
Corporation of New York and directed by Dr. Lucile 
Esther Brown, director, Department of Studies in 
the Professions, Russell Sage Foundation. 

Members of the workshop considered such prob- 
lems as the immediate need for thousands of addi- 
tional nurses of several types. However, their ap- 
proach was from the angle that it is not economically 
sound to prepare all nurses with the same _ basic 
curriculum and outline of experience. 

“This is not a new concept of nursing service,” it 
was pointed out by Marjorie B. Davis, executive sec- 
retary, National Nursing Council. “It only seems 
new because old concepts require that every registered 
nurse shall receive identical preparation under an 
apprenticeship system. The workshop examined the 
variation in abilities of those now called registered 
nurses and found that present and future demands 
for different types of nursing service call for a rela- 
tively small number of professional women in nurs- 
ing and for a greater number of nurses prepared at 
less expense and in a shorter period of time.” 

Ages of the nurses taking part in the workshop 
ranged from 22 to 38 vears of age, according to Miss 
Davis. 

“These young women were selected to initiate this 
preliminary phase of the study,” she stated, “because 
of their knowledge of the whole area of nursing 
services, because they are in direct daily touch with 
nursing services, and because they represent the 
nurses who will be living and working in the period 
for which the study is planning. Changing socio- 
economic conditions are perplexing the entire world. 
Along with other professions, nurses are being pressed 
to survey critically old established patterns. Nurses 
are aware that they must reevaluate the whole area 
of professional nursing in order to redefine profes- 
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sional nursing as well as other types of nursing serv- 
ice. They are obliged to find out how patient needs 
can be met most economically in terms of personnel 
and money.” 

Beginning May 1, Dr. Brown will devote full time 
to the study which is expected to be completed in 
six months. 


OPEN HOUSE WEEK 


To combat low nursing school enrollments, the 
Nurses’ Association of the Counties of Long Island 
expanded its student recruitment program this spring 
to show high school students of Long Island how 
modern nursing compares with other professions for 
women. A feature of this campaign was Open House 
Week, April 21-25, which made it possible for high 
school students to make “behind-the-scenes” tours 
of 23 hospitals with schools of nursing in this area. 
These “open house” weeks were started during the 
war and kept as a permanent demonstration. As a 


Vol. 39 


preliminary materials giving the background and 
present opportunities in nursing were provided 130 
high schools on Long Island for classroom use. Prin- 
cipals, vocational counselors, and school nurses in 
Nassau County all cooperated to make the program 
a SUCCESS. 


TUBERCULOSIS LITERATURE 


Nurses desiring information about literature avail- 
able on tuberculosis, and nursing services, nursing ed- 
ucation, and health education related to this public 
health problem may secure any one or a set of three 
loan folders containing an exhibit of these materials: 

I. Educational materials for patients, general pub- 
lic, and schools 

II. Educational materials on rehabilitation, for in- 
dustry, in French and Spanish. 

III. Professional literature. 

Address inquiries to the Joint Tuberculosis Nursing 
Advisory Service, 1790 Broadway, New York 19. 


GOING TO SEATTLE? 


The following Convention passenger rates have 


been compiled through the courtesy of the New~ 


York City representatives of the Northwest Airlines, 
the Milwaukee Road and the Greyhound Bus Com- 
pany, to enable nurses to plan their budgets early 


enough to attend the 1947 Seattle Convention of 
NLNE, September 8-12. NOTE: These rates were 
compiled as of March 1, 1947, and are subject to any 
revision effective after that date. They do not in- 
clude the 15 percent federal transportation tax. 


From 


Atlanta, Georgia 


$132.60 $128.85 
Boston, Massachusetts 143.87 159.85 
Chicago, Illinois 98.27 99.35 
Cleveland, Ohio 114.66 121.20 
Denver, Colorado 57.27 
Forth Worth, Texas 94.47 102.80 
Kansas City, Missouri 102.52 83.20 
Los Angeles, California 50.95 64.95 
Minneapolis, Minnesota 84.01 83.20 
New Orleans, Louisiana 121.44 120.75 
New York, New York 136.05 153.35 
Portland, Maine 150.54 167.11 
Washington, D. C. 128.05 145.40 

From Far 


@ Approximately 200 additional nurses, in all grades 
of the VA Nursing Service, are needed to staff old 
and new VA hospitals in New York State which care 
for 8,200 patients. Salaries range from $2,644-$3,397 
for junior grade nurses to $5,905-$6,862 for assistant 
directors. Pay increases in each rank are granted 
every 12 to 18 months and promotions are based on 
merit. Further information may be obtained from 


TRANSPORTATION TABLE TO SEATTLE 


Air Rail (Round Trip) Bus 


One-Way First Class CoachClass One-Way Lower One-Way Round Trip 
$ 92.75 $ 22.30 $ 44.15 $ 79.50 
105.35 22.85 47.80 86.05 
71.50 18.25 36.85 66.35 
84.30 20.80 37.95 68.35 
52.05 12.20 24.95 44.95 
74.50 18.50 35.60 64.10 
59.85 15.35 32.15 _ 57.90 
52.05 10.00 15.60 28.10 
59.95 15.35 30.80 55.45 
86.90 21.95 41.25 74.25 
101.50 25.15 45.25 81.45 
110.19 25.15 49.75 89.55 
96.80 24.30 44.30 79.75 
and Near 


the Branch Medical Director, Att.: Personnel Service, 


Veterans Administration, 346 Broadway, New York 
13, N. Y. 


@ Beginning September 1947, the curriculum leading 
to a certificate in Public Health Nursing will con- 
sist of three quarters of academic work, plus one 
quarter of field work, Ruth W. Hay, professor of 
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June, 1947 


Public Health Nursing, Department of Public Health 
Nursing, School of Public Health, University of 
North Carolina, has announced. 

In addition to the certificate program, the School 
of Public Health offers a Bachelor of Science degree 
in Public Health Nursing. The School of Public 
Health also offers an M.P.H., or a Master’s degree 
may be obtained in Sociology or Education. 


@ Wayne University College of Nursing is offering 
a summer workshop from June 23 to September 8, 
1947 to train graduate nurses as directors and in- 
structors for schools of practical nursing. Applica- 
tion should be made at once to the Dean of the Col- 
lege of Nursing, Wayne University, 5257 Cass, De- 
troit 2, Michigan. 


Mumps Vaccine—A new improved mumps vac- 
cine under experimentation may prove to be a 
successful prophylactic agent in man, comparable 
to the viable vaccines employed against smallpox and 
yellow fever. The March 29 Journal of the AMA 
summarizes investigations carried out at Harvard 
Medical School during the war in the hope of 
developing such a vaccine as well as specific diagnostic 
methods for doubtful cases. Some success has al- 
ready been achieved along both lines. Clinical tests 
of the new viable vaccine are now in progress. A 
complement fixation test for mumps has been pre- 
pared which is effective under certain conditions. 


Medical Aspects of Hypertension— The conserva- 
tive approach to treatment of essential hypertension 
should be continued, since this approach will assure 
many patients a normal life expectancy. Hyperten- 
sion, with its allied circulatory disorders, is proba- 
bly the most frequent single abnormal medical con- 
dition seen in practice. About 15,000,000 people in 
the United States are believed to suffer from some 
degree of hypertension. Hypertension, not secondary 
to any other disease, has long been an enigma to the 
clinician, and much money and energy have been 
expended in research on it. No single causative fac- 
tor has been found, though neurogenic theories are 
rapidly replacing those having to do with a renal 
etiology. Evidence has been found that at all ages, 
sustained hypertension develops oftener in persons 
who have previously shown transient hypertension 
than in those who have not. 

Recently, concentration on the neurogenic element 
in hypertension has resulted in recourse to surgical 
therapy in some cases. It is to be hoped that this 
will not be done too frequently, as a certain num- 
ber of hypertensive patients apparently are not too 
much troubled by their hypertension and live out 
their normal life span. It has become easier of late 
to predict which cases will be helped by sympathec- 
tomy, but differential tests are not yet perfected. 
From the standpoint of the internist and the general 
practitioner, the most useful type of treatment is 
that afforded by psychotherapy, particularly in the 
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form of reassurance, and by the time-honored use 
of sedatives that offer additional reassurance by les- 
sening nervous tension and promoting sleep. Too 
many people are blood-pressure conscious, but this 
is good from the standpoint of preventive medicine 
because it enables the physician to steer these people 
along a better nervous and emotional course. lodides, 
nitrites, and thiocyanate are all useful medications if 
properly administered and controlled. For more 
complete information, see the original article by Nor- 
man A. Welch, M.D., in the New England Journal 
of Medicine, November 21, 1946. 


Ophthalmic Research Continues—Extensive oph- 
thalmic research which some day may enable many 
of the blind to see again, and will contribute greatly 
toward the prevention of blindness, is now under 
way in the laboratory of the Eye-Bank for Sight 
Restoration in New York City. One of the principal 
objectives of research at the present time is discovery 
of a method for preserving corneal tissue over a 
longer period of time than 72 hours, but there are 
a variety of other problems to study in this field. 

Some of them are: improving the surgical technic 
of corneal grafting and perfecting photographic 
methods for recording purposes; development of 
newly discovered properties of beta radiation in 
treatment of corneal scars; use of physiological fibrin 
as a substitute for sutures; and development of 
methods for transplantation of the vitreous. 

The operation substituting a healthy cornea for 
a damaged one can restore sight in only one type 
of blindness—that caused solely by opacity of the 
cornea when the rest of the eye and optic nerve are 
normal. It is estimated that 15,000 of the 250,000 
blind persons in the United States can benefit from 
the corneal-graft operation. 


Basic Research Needs in Nutrition—Dr. Philip C. 
Jeans, in the Journal of the AMA tor January 25, 
1947, points out some fields in nutrition in which 
more research is necessary or wou'!d be useful. The 
first of these is rheumatic fever. Evidence is ac- 
cumulating that good nutrition is effective in prevent- 
ing recurrences of this disease. More evidence might 
show that good nutrition is also useful in preventing 
the initial attack. More information about the rela- 
tion of nutrition to resistance against infections in 
general would also be helpful. 

Of particular interest to pediatricians are the rela- 
tive biologic values of human and cow’s milk. Babies 
fed human milk are known to have a different body 
composition from those fed cow’s milk. Research is 
needed to indicate which milk proteins are superior, 
if either. A better method for assaying and identi- 
fying the amino acid content of food is called for. 

Dietary requirements and recommended allowances 
have been set up with good nutritional authority be- 
hind them, but accurate knowledge of the actual re- 
quirement of the nutritional essentials is not available 
in most cases. There is also a gap in our knowledge 
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of the nutritional picture during the prepuberal 
growth increase and adolescence. 

Search for better diagnostic methods is needed to 
set up criteria characteristic of single deficiencies and 
to detect subclinical nutritional deficiencies. 

The part played by fats in nutrition is still a mat- 
ter of dispute, since it has not yet been proved that 
fats are essential in the human diet. Nor has it been 
actually proved whether butterfat is superior to 
vegetable fat in human consumption. 

The final field suggested by Dr. Jeans is that of 
the relation of various food constituents to dental 
caries. The cause and methods of prevention of this 
condition are still to be conclusively determined. 
Large-scale, completely controlled experiments are 
suggested as the best way of investigating this prob- 
lem. 


Low-cost Family Budgets—Few persons com- 
plaining about the high cost of food know what 
actual expenses are when needs are met at a low- 
cost but adequate level. A current low-cost or 
public assistance food budget has been presented in 
a booklet, “Minnesota Standards for Low-cost 
Family Budgets,” published early this year by the 
Minnesota Home Economics Association. 

The project was conceived to meet the need for 
uniform standards in budget planning for both agen 
cies granting relief and workers doing budget coun- 
seling with low-income groups. Families can 
also use the booklet to advantage. Uniformity of 
planning is not yet an accomplished fact, but much 
progress has been made. The general use of the 
standards formulated should make the problems 
much easier. 

The basis of the publication is “The Family Food 
Plan at Low Cost” (revised 1946) of the U. S. De- 
partment of Agriculture. The booklet lists foods 
which may be considered low-cost, tells how to make 
a price survey which will yield uniform results be- 
cause a definite size or grade has been used, de- 
scribes how foods are weighted to reflect nutritive 
value and consumer preference and the use of these 
weightings in determining unit prices. The cost figure 
as given can be used by a family of four or more. A 
person living alone must add 33 percent to compen- 
sate for the difficulties of buying in small quantities, 
a family of two requires 29 percent extra, and one 
of three 9 percent extra. 

As an example a sample market order with costs 
is given for a family of four; the proper menus and 
recipes complement the order. Using the method 
outlined, the reader can make up a food budget of 
any composition since weekly food costs have been 
compiled for all age, sex, and activity groups. 

A booklet on standards for clothing is already in 
preparation and others are planned to cover per- 
sonal care, household equipment, and supplies. The 
food booklet is loose-leaf and the cover is large 
enough to accommodate the additions when they are 
completed. 


The price, 50 cents, includes food budget and 
cover. It can be obtained from Mrs. Agnes Erkel, 
St. Family Nursing Service, Wilder Building, St. 
Paul 2, Minn. 


Sincerity in Public Persuasion— Implicit belief in 
a speaker’s sincerity is one of the most important 
reasons behind a response to a plea of any kind, 
discovered Dr. Robert K. Merton of the Bureau of 
Applied Social Research in New York City, after a 
study of Kate Smith’s extraordinary success in selling 
War Bonds. All those engaged in democratic action 
may well use the method of sincerity in mass per- 
suasion, for it is one of the most powerful known. 
What do people interpret as sincerity? The sincere 
speaker is said to be recognized by an audience 
through several signs or evidences of sincerity: 

Slightly overstepping the bounds of “good taste” 
in emphasizing one’s point, for example, “cussing” 
a bit 

Signs ot slight confusion conveying to the audience 
that the speaker is struggling with the problem, too. 

When an audience feels that the speaker is laying 
all his cards on the table. 

Spontaneity and fearlessness, as contrasted with 
glibness and sophistication. 

Occasional disagreement with the group’s opinion 
will help to develop a reputation for sincerity. 

Informality and not standing upon ceremony. 

Giving the impression he has no axe to grind, is 
not seeking his own advantage. 

The final proof of sincerity lies in one’s actions. 
The individual who works the hardest and gives the 
most for his organization is usually considered the 
most sincere. A willingness to prove oneself by 
actions is the best demonstration of sincerity. The 
method of sincerity is, however, not enough by itself. 
It must be combined with a sound program, one 
which is aimed at getting people what they really 
want and need. 

The above comments were taken from “A Method 
of Public Persuasion” by Melvin Guthrie published 
in Ideas for Action, Winter 1946-47. 


CARE Packages for European Aid— Millions of 
Americans send food and clothing packages to friends, 
relatives, and members of special groups in Europe. 
To provide a safe, non-profit channel for sending aid 
to specified individuals abroad, leading American 
agencies—representing all religions and nationalities— 
formed CARE (Cooperative for American Remit- 
tances to Europe, Inc.) approved by the U. S. Gov- 
ernment and working under favorable agreements 
with countries abroad. Buying its supplies in huge 
quantities, CARE is able to supply and deliver its 
packages for less than the individual American could 
obtain its contents in his own neighborhood. For 
$10 CARE guarantees delivery of a food, wool, 
blanket, or cotton package to designated addresses in 
14 European countries, including Austria, Belgium, 
Czechoslovakia, Finland, France, Great Britain, 
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Greece, Hungary, Netherlands, Norway, Poland, 
Rumania, Italy and Germany. Food package con- 
tains 21 Ibs. 10 oz. net, of soap and food, including 
meat, sugar, shortening, flour, dried fruits, dried 
milk, chocolate, coffee, egg powder, amounting to 
41,000 calories. Wool package contains 314 yards 
of all-wool fabrics and accessories for home manu- 
facture of clothing. Blanket package contains 2 
army-surplus blankets, convertible into clothing, plus 
needles, thread, scissors, safety pins and buttons, also 
2 pairs composition heels and soles for repairing 
shoes. Cotton package contains 17 yards of fabric 


Legislating for National Health 


(Continued from page 288) 


tion of a means test, with the resulting im- 
plication of charity. Any medical care plans 
intended to reach the general population, the 
NOPHN Board believes, should not be based 
upon a means test. 

The NOPHN Board viewed with concern 
the fact that the Taft bill makes no provision 
for nursing care. In this expressed opinion 
they followed the principles recommended by 
the Joint Committee of the ANA and NOPHN 
on Nursing in Prepayment Health Plans 
and agreed upon at the September 1946 Board 
meetings of the two organizations. Since these 
principles are an excellent measuring stick 
for nurses to use in their analysis of the 
bills mentioned above as well as other health 
legislation, they are given in full as follows: 


1. Nursing is an integral part of a medical care 
program and should be included in prepayment 
health plans. Because coordination of medical and 
allied services is the most effective method of provid- 
ing health services on a prepayment basis and 
because nursing care should only be given in connec- 
tion with medical care, it is not advisable to set up 
a separate prepayment plan for nursing. 

2. The nursing profession should be represented 
in both the planning and administrative phases of 
prepayment plans that include nursing service as a 
benefit. 

3. Needs of patients indicate, in addition to 
routine nursing care in hospitals, the inclusion of 
private duty nursing in home and hospital, nursing 
in the home on a visit or hourly basis, and practical 
nurse service. 

4. Request for nursing service in a prepayment 
plan may be instituted by the patient, his family, 
the physician or others but nursing care should be 
given only with the physician’s approval and under 
his direction. 

5. Standards of nursing care should be maintained. 
Quality of nursing service should be ensured by the 
employment of adequately prepared nurses, quali- 
fied nursing direction or supervision, and by main- 
tenance of good personnel policies. 


by the yard. Orders placed in U. S. are airmailed to 
designated countries and deliveries made from local 
CARE warehouses. Receipts signed by recipient up- 
on delivery, are mailed to purchaser. CARE pack- 
ages are non-protit—contents alone would cost more 
than $10 at neighborhood store. Delivery is guar- 
anteed within reasonable time or money refunded, 
protecting senders against overcharges, loss and theft. 
Address orders to CARE, 50 Broad Street, New 
York 4, enclosing names and addresses of purchaser 
and recipient, plus check or money order for $10 for 
each package. 


6. There should be a cooperative evaluation of 
nurses’ duties so that the nurse is not called upon 
to assume responsibilities for which she is not 
prepared or assigned non-nursing duties that should 
be delegated to others. 

7. Both subscriber and service agency contracts 
should contain definite statement of policy regarding 
type and amounts of nursing service to be provided 
under the prepayment plan. 

8. There should be a continuous program of 
publicity or public education regarding provision of 
nursing service on a prepayment basis. 

9. Controls over use of nursing service should be 
the joint responsibility of the nursing profession, 
the medical profession, and the administrators of 
prepayment plans. 

10. Problems of duplication and omission of serv- 
ices occur when medical care plans employ their 
own nurses in areas where there are no existing 
public health nursing agencies. The use of existing 
public health nursing agencies to furnish home nurs- 
ing service on a visit basis is advisable. 

11. Standing orders, approved by a medical ad- 
visory board, should be available for routine nursing 
care, with other treatments given only upon orders 
from the physician in charge of the case, when 
nursing is given on a visit basis. 

12. There should be adequate care records and 
reports of nursing service rendered to provide for 
accounting; for professional review and control of 
the nursing service; to contribute to the welfare 
of the patient; and to serve as a protection for the 
nurse, should any question arise concerning treat- 
ment and care given. 

13. There should be concurrent study of the nurs- 
ing service to provide a basis for future planning. 

14. Payment for nursing services should be based 
on established community rates in accordance with 
salary scales approved by state or local professional 
nursing organizations. Payment to visiting nursing 
organizations should be on the basis of the charge 
made by the agency to the community. 


The NOPHN presented an informational 
statement before the hearings on the Taft bill 
which began May 21. This strongly recom- 
mended amendment of the bill to specify 
inclusion of nursing service and professional 
nurse representation on planning and advisory 
committees. 
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The Answer 
to the Supper Problem 


.. . Beech-Nut Tomatoes with Milk 
A Welcome Change 


As a variation from cereal at night Beech-Nut 

Tomatoes with Milk is suggested. It is often indicated 
as a substitute for cereal in the diet of the over- 
weight infant. 


Made with Enriched Farina 


The farina used by Beech-Nut in this food is en- 
riched with thiamine (B1 ), riboflavin, niacin and iron. 


50% Tomatoes, 30% Whole Milk 


The fine Stokesdale and John Baer varieties of 
tomatoes are used. Their sweet, pleasant flavor 
makes this product a favorite with babies. Vitamin 
A and riboflavin are furnished in appreciable quan- 
tities by the whole milk. 

Beech-Nut’s scientific preparation retains these 
nutritional elements in high degree. 


a Because Beech-Nut makes many foods in 2 
both forms, it iseasy fora baby to progress =/RRRRW 


from Strained to Junior Beech-Nut Foods 7a: 
for Babies. 


Beech-Nut 


STRAINED & JUNIOR 


Foods for Babies 


In many varieties of vegetables, meat 
i combinations, soups, desserts and fruits. 


PACKED IN GLASS 


A most important fact to re- 
member when you recom- 
mend baby foods to mothers 


In responding to an advertisement say you saw it in Public Health Nursing 


2 
as 


SMITH -GRAY 


CUSTOM TAILORS 


Invites 


inquiries from public health 
nurses and organizations on 
the subject of uniform suits 
and overcoats designed and 
custom tailored to conform 
with the new NOPHN regula- 


tions. 


SMITH-GRAY Corp. 
740 Broadway 
New York 3, N. Y. 


In responding to an advertisement say you saw it in Public Health Nursing AQ 


IT’S TRUE 
IT’S HERE 
IT’S A BULOVA 


THE WRIST-WATCH 
YOWVE WAITED FOR 


For Work or for Dress 
The Perfect Nurses’ Watch 


At last you can have one of these gorgeous 
wrist-watches. Fine, sturdy, dependable, 
beautiful. A genuine Bulova. A watch which 
will help you in your professional work, 
which you will be proud to wear at any 
other time and which you can buy unhesitat- 
ingly with the full knowledge that you are 
getting the best. Only $33.75 including all 
taxes. 
Specifications 

17 jewels; 10 karat rolled gold plate top; 
steel back; SWEEP SECOND HAND;; silk 
cord with ratchet safety; FULLY GUAR- 
ANTEED. 


THE FIRST IN OVER THREE YEARS 
Limited Quantity—Order NOW! 

R. N. SPECIALTY COMPANY | 

15 East 22nd Street, New York, N. Y. 


Gentlemen: Please send me one of these fine 
Bulova Watches. 


I enclose $33.75 
© Send it C.0.D. and I will pay the C.O.D. fees. 


YOU WILL RETURN MY MONEY INSTANTLY 
IF | AM NOT GREATLY PLEASED 


Name ----- 
Address 


City and State 


PHN 6-47 


“SCIENTIFICALLY DEVELOPED 


Tue amazing new liquid 
A-200 PYRINATE is a most 
effective preparation for 
killing crab, head and 
body lice and their eggs. It kills on contact! 

Developed under medical supervision, the 
new A-200 was thoroughly tested in labora- 
tories, clinics, and penal institutions. Results 
show it to be non-toxic, non-irritating, and it 
leaves no tell-tale odor. Liquid A-200 has a 
soothing shampoo effect, leaving the hair soft 
and pliable. 

Liquid A-200 is especially recommended for 
children. Applied and removed in only a few 
moments. No fuss—no bother. No greasy salve 
to stain clothing. At all drug stores, 79¢. 


Foimula 


Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 
1.0%, Oleoresin of Parsley Fruit 0.5%, Sesamin 
0.037%, Inert Ingredients 97.463%. 


One of the 225 products 
made by McKesson & Robbins for your health and comfort. 


McKESSON & ROBBINS, Inc. 
NEW YORK + BRIDGEPORT, CONN. 


Famous fer Quality Fince 1833 
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fungous infections 


Sopronol® is highly effective in combating fungous 
infections—yet it doesn’t irritate. In fact, the active agent in Sopronol 
(propionic acid) is a natural component of human sweat—nature’s own 
defense against fungi. Sopronol is especially effective in the treatment of 
tinea pedis (athlete’s foot). 


SopRONOl 


POWDER 


TE comeguse 


ENT 


SOPRONOL 
POWDER 
2 oz. canisters 
Dust in shoes and socks 
before wearing 


SOPRONOL 

SOLUTION 

2 oz. bottles 
For Office Treatment 


SOPRONOL 
OINTMENT 
1 oz. tubes 

For Home Application 


Sopronol Solution and Ointment contain sodium propionate 16.4% and propionic 
acid 3.6%. 


Sopronol Powder contains calcium propionate 15°% and zine propionate 5°, 


WYETH 


Instructions for simple and effective use 
of Sopronol will be gladly sent on request. 


Wyeth 


INCORPORATED 


®) 
@® Trade Mark Reg. U.S. Pat. Off. 


PHILADELPHIA 3, PA. 


In responding to an advertisement say you saw it in Public Health Nursing 


All 


oft 
ew 
lve 
sole 
min 
= a 


Se, 


= 


Now published 


the text that won first 
place in the McGraw-Hill 
Book Awards in Nursing 


Education— 


SCHOOLS 


‘A Study of the Principles and Techniques of 


Personnel Services for Students 


By H. PHOEBE GORDON, Assistant Professor of Nursing and Student Counselor, 
School of Nursing; KATHARINE J. DENSFORD, R.N., Professor of Nursing and 
Director, School of Nursing; and E. G. WILLIAMSON, Professor of Psychology and 


Dean of Students—all at the University of Minnesota. 


In this significant new book, the fundamental rationale of student personnel work is out- 
lined with particular application to schools of nursing. It will be a standard text for classes 
of graduate nurses wherever special attention is given to discussions of personal relation- 
ships within the hospital, and will also have a place in any program of in-service education. 
Every administrator, instructor, and ward supervisor will welcome this important contribu- 
tion to the literature of nursing education. 


McGraw-Hill Series in Nursing e Lucile Petry, Editorial Advisor 
279 pages, 5'2 by 8 inches. $3.00 


McGRAW-HILL BOOK COMPANY, Inc. 


Health Education Department 
330 West 42nd Street New York 18, N. Y. 
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As the name implies 
—Baby- All Products 
ere designed ALL for 
babies! Tested, used. 
and approved by the 
medical and nursing 
rofession for 15 years— 
Baby All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set includes 
@ screw-on, ‘“‘no-colic’”’ nipple, 
bottle, and cap. The breast- 
shaped, one piece, “‘no-colic”’ nip- 
ple screws onto the bottle 
quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘‘Baby-All 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


— 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


| Registry Number 
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WEAR THIS 
R. N. INSIGNIA 
WITH PRIDE! 


Including all taxes 


There is only one national em- 
blem for all R. N.’s just as there 
is only one national flag for all 
48 states. This emblem identifies 
you as an R. N. anywhere. Illus- 
trated are the Regular and the 
DeLuxe pins. They are truly 
beautiful because master-jewelers 
designed and made them. The 
emblem is gold-plated sterling 
silver with baked-enamel blue 
cross on etched-gold back- 
ground. Both pins have positive 
clasps. We never seem to have 
enough, so, order now! 

It is unlawful for any person other 


than a Registered Professional Nurse 
to wear these pins. 


$550 


Including all taxe: 


R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York 10, New York | 


Gentlemen: 

Please send me 
O Regular pin at $2.50 
O DeLuxe pin at $5.50 


Check or money order enclosed. No C. O. D's. | 
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Few are the clinical conditions in which the lux- 


ury of enjoying candy appears contraindicated. 


During convalescence when appetite so often 
lags or become capricious, and the complaint is 
voiced that “nothing seems to taste good,”’ candy 
as a rule is eaten with gusto, and appears doubly 


worth while. It presents high caloric value in 


small bulk and is easily digested—furthermore, it 
is gratifying to note the psychic lift given the pa- 


tient by even a small piece of candy. 


Within the dietary framework permitted, candy—while eon- 
tributing to the essential carbohydrate needs—also provides a 
delightfully satisfying diversion for the diabetic patient who 
is faced by dietary limitations. 

Thus, though the small amounts of nutrients supplied by 
one or two pieces of candy may not be significant in the dietary 
regimen, the sense of well-being engendered by candy merits 


recognition in the light of the over-all clinical picture. 


COUNCIL ON CANDY oF tHe 


1 NORTH LA SALLE STREET + CHICAGO 2, ILLINOIS 
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A STARTLING NEW BOOK 


LEGAL 
of NURSING 


by Milton J. Lesnik 
and Bernice E. Anderson, M.A., R.N. 


This book is startling . . . an outstanding effort to condense, simplify and clarify 
the law for the student of nursing on both the undergraduate and graduate levels. 

Important to the student .. . ‘A CURRICULUM GUIDE FOR SCHOOLS 
OF NURSING” provides for instruction in legal problems in the course in Pro- 
fessional Adjustments II. To the registered nurse . . . even more important—her 
day-by-day practice is full of legal implications . . . and legal complications, All 
nursing is intimately involved with and surrounded by the law—everyone con- 
nected with nursing should have an intimate knowledge of the LEGAL ASPECTS 
OF NURSING. 


CONDENSED CONTENTS — 


Evolution of Nursing Functions; Development of Occupational Nursing 
and Legal Control; Analysis of Existing Legal Control—Nursing Practice 
Acts; Legal Aspects of Contracts, Formation of Contracts; Legal Conse- 
quences of Contracts; Legal Status of Nurses; Legal Aspects of Negligence; 
Legal Aspects of Other Torts; Legal Aspects of Crime; Legal Aspects of 
Wills; Miscellaneous Legal Aspects. 


ABOUT THE A LIPPINCOTT 
NURSING TEXT 


the of Columbia and I A 
ew Jersey; irector, Conference of 

Legal Aspects of Nursing to New Jer- n clive reparation 
sey State Board of Examiners of : 

Nurses; Consultant, Committee on 


Measurement and Educational Guid- J. B. LIPPINCOTT COMPANY | 
ance, National League of Nursing Ed- 

ueation on kegel East Washington Square, Philadelphia 5, Pa. 
of Nursing. 

is Secretary. [| Enter my order and send me Lesnik and Anderson’s Lecat | 
Treasurer of the New Jersey State Board Aspects OF Nursinc when it is published. | 
of Nurses; Instructor, 

eto , Divisi i . 
aM 1 Send on approval for consideration as a text. 
for — | 

oards of Nurse Ex- 
aminers, American ON DUTY 
Nurses Association; | 


Chairman, Committee 
on Interests to Plan 
for a Single Accredit- 
ing Body in Nursing, 
National Nursing 
Council. 
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The Chicago Lying-in Hospital 


and Dispensary 
OF THE UNIVERSITY OF CHICAGO 


Offers to qualified, registered nurses a course of 
four months in Obstetric Nursing. This course in- 
cludes experience in hospital and outpatient de- 
partment. It is planned for those who seek a 
broader understanding of obstetric care in prepar- 
ing for positions of responsibility. Full maintenance 
is provided. 


For further information apply to 


Director of Nursing 
5841 Maryland Avenue, Chicago 37, Illinois 


THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 
1. A three-months’ program in the care of 

premature infants. 6 points credit granted 

by the Johns Hopkins University College 
for Teachers. 
2. A four-months’ program in Operative 
Aseptic Technique. 
For further information address: 


The Director of the School of Nursing 
The Johns Hopkins Hospital 


Baltimore 5, Maryland 


With pure, unflavored Knox 
Gelatine, it is easy to prepare 
foods within the limits of a pre- 
scribed diet that look attractive 
and taste good! 


FREE! For special dietary litera- 
ture, write to Knox Gelatine, 
Dept. 404, Johnstown, N. Y. 


KNOX GELATINE 


ALL PROTEIN, NO SUGAR 


VITAFLO NURSERS 


Ideal forHome orTravel 


With modern Vitaflo Nursers, 
baby feeding is as easy and efficient 
on a train or bus as at home. Mother 
prepares several bottles for the day 
and seals the nipples in the bottles 
with the formula. Her Vitaflo 

- Nursers are then ready 
for baby bag or refrig- 
erator. For feeding, it’s 
easy to place the nipple 
upright through the cap. 
Vitaflo’s Valve-Action 
Nipple nurses steadily 
without collapsing. This 
enables babies to finish 
their bottles better. Vita- 
flo Nursers sold at 5c to 
$1.00 stores. 


Separate Bottle 10c, Nipple or Cap5Sc 


Busy Mothers” 


Nipple down. 
Bottle sealed. 
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IODINE 


Essential Ally of the Profession for 


Prevention... Diagnose “ft 


N addition to the many Iodine specialties, the following 

Iodine preparations, official in United States Pharma- 
copeia XIII and National Formulary VIII, are widely 
prescribed in everyday practice: 


U.S. P. XG 


CALCIUM |ODOBEHENATE 
CHINIOFON 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 
STRONG IODINE SOLUTION (LUGOL’S) 
IODINE TINCTURE 
1ODIZED OIL 
IODOPHTHALEIN SODIUM 
IODOPYRACET INJECTION 
SODIUM IODIDE 
POTASSIUM IODIDE 
CHINIOFON TABLETS 


USP. 
odine) 


erly 
(Former 


N. F. VIII 


AMMONIUM IODIDE 
ARSENIC AND MERCURIC IODIDES SOLUTION 
ARSENIC TRI!ODIDE 
FERROUS IODIDE SYRUP 
1ODIDES TINCTURE IODINE AMPULS 
IODINE AND ZINC IODIDE GLYCERITE 
IODINE OINTMENT ¢ IODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
STAINLESS IODIZED OINTMENT 
IODOCHLOROHYDROXYQUINOLINE 
IODOCHLOROHYDROXYQUINOLINE TABLETS 
1ODOFORM 
RED MERCURIC IODIDE 
RED MERCURIC IODIDE TABLETS 
POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
SODIUM SALICYLATE AND IODIDE AMPULS 


SODIUM SALICYLATE AND IODIDE WITH 
COLCHICINE AMPULS 


THYMOL IODIDE « ZINC IODIDE 
YELLOW MERCUROUS IODIDE 
YELLOW MERCUROUS IODIDE TABLETS 


COMPOUND SODIUM SALICYLATE 
AND GELSEMIUM ELIXIR 


EDUCATIONAL BUREAU, INC. 


120 BROADWAY 
NEW YORK 5, N.Y. 
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NEW names FOR 
JODINE TINCTURES: 
USP. XU 2%) 
Tincture 
= 
Strong lodine Tincture 
NF. Vill (79%) 
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DAVIDSON 


COMPLETE 


DAVIDSON RUBBER COMPAN 


SPECIAL NOTICE 
TO OUR SUBSCRIBERS 


This will emphasize the fact that with 
the May issue of PUBLIC HEALTH 
NURSING the subscription rates have 


changed as follows: 


REGULAR 


$4.00 for one year $6.50 for two years 


CLUB RATES 


$3.00 a year for four or more subscriptions 
$5.50 for two years for four or more subscriptions 


The combination of Annual Member- 
ship and Subscription is at the special 


rate of $6.00. ($5.00 for four or more.) 


This necessary increase is due to costs 
of paper and production. Rates at for- 
mer levels expired at midnight April 30, 
1947, 
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You’re the boss when it 
comes to telling mothers 
about the right nursing units. So let them know about Davidson’s 
exclusive screw-on feature that eliminates tugging and pulling. No 
need of fingers touching sterilized feeding surfaces. 


Yo- 


Colic 
NURSING UNIT 


Includes patented all-in-one- 
piece screw-on nipple. Screw- 
on air-tight cap. Screw-top 
Davidson heat-resistant bottle. 


AT BETTER STORES EVERYWHERE 


In responding to an advertisement say 


CHARLESTOWN 29, MASS. 
QUALITY RUBBER GOODS SINCE 1857 


45 


Mothers save food and en- 
ergy in starting Baby with 


the full flavor and _ food 
value of properly cooked 
FRESH vegetables and 


fruits strained through the 
Foley Food Mill. Just a few 
turns of the handle sepa- 
rate fibers and hulls 
and strain any food fine 
enough for the smallest 
baby or for any adult 
smooth diet. It is quicker, 
easier, and cheaper. 


QUICKLY STRAINS 


Carrots Apricots Peas 
Spinach String Beets 
Tomatoes Beans Prunes 
Apples Soups Liver 


given in booklet sent 


PROFESSIONAL OFFER 


with Foley 


if 
REFUND 
OR REPLACEMEN 


GUARANTEED 
by 


PARENTS’ 
MAGAZINE 


ADVERTISED 
THEREIN 


$1.50 at Department 
and Hardware Stores 


How to Cook Baby’s Food—Proper methods are 


Food Mill. 


{ FOLEY MFG. CO., 53-6 NE. 2nd St., Minneapolis 13, Mina. 


TO NURSES: 


{ © Send free booklet, Strained Food Methods : 
[3 Send Professional Offer to Nurses on Foley Food Mill | 


Name 


Address 


you saw it in Public Health Nursing 
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DOCTORS 
& NURSES 


ESPECIALLY MADE FOR 


PEN $1.75 + PENCIL $1.75 » BOXED SET $3.50 


Gsterbrook WORLD FAMOUS PUSH-PENCILS 


AND PENS WITH THE RENEW-POINT IN WHITE. 
THESE SUPERIOR PENS AND PENCILS HAVE NOT BEEN AVAILABLE SINCE BEFORE THE WAR. 


Yes, these quality pens and pencils are yours at only a fraction of what is usually charged for 
other and similar products. And, they're pure white to boot. You've seen and admired them and have 
hoped to get them some day. Now you can. We don't have too many, so you better order promptly. 


Your choice of extra-fine, fine, medium or stub points on the pens. 


WEAR THIS 
R.N. INSIGNIA 
WITH PRIDE! 


This is the only national emblem for all 
R.N.'s.Itidentifies them anywhere. Illustrated 
are the regular pin (above) and the De Luxe 
pin (below). They're products of master 
craftsmen — beautiful! Emblems are gold- 
plated sterling silver with baked-enamel blue 
cross on etched-gold background. Both pins 
have positive clasps. 


It is unlawful for any person other than a 
Registered Professional Nurse to wear these pins. 


52 


Including all taxe: 
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THEY MAKE A GORGEOUS GIFT 
THE RENEW POINT 


Made of solid Duracrome. They last 

for years but can be renewed in a Sc | 
jiffy. No delays. No repairs. An Sat 
exclusive Esterbrook feature. 


THE PUSH-PENCIL 


This great Esterbrook product revolutionized 
mechanical pencils. A push of the thumb gives 
new lead up to 36 inches! 


WHITE* POLYGATOR WATCH STRAPS 
NEW DuPont Polythene with Alligator Finish 

A MODERN 

MARVEL 


crack, rip, stretch or rot. They 
are flexible, smooth, non-irritating, super- 


*White, strong. Clean instantly, are odorless, 
also Black, aut f id f 

sweat-proof, acid-proof. 

Dk. Brown BETTER THAN THE BEST LEATHER STRAPS 


UNCONDITIONALLY GUARANTEED — Will /ast a lifetime. 


R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York 10, N. Y. 
Gentlemen: Please send at once: 
D Esterbrook Set @ $3.50 0 Free Complete Nurses’ Catalogue 
0 Esterbrook Pen @ $1.75 0 Regular R. N. Pin @ $2.50 
O Fine, 0 Very Fine, D DeLuxe R. N. Pin G $5.50 
O Medium Point O Polygator Strap @ $1.00 
CO Stub Point 0 White, 0 Black, O Lt. Brown, 
O Esterbrook Pencil @ $1.75 O Dk. Brown 
Name 


Address 
City State 


PHN 
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Cuts You Can Onder 
NOPAN 


Cut No. 7 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
1790 Broadway, New York 19, N. Y. 


I enclose $ for cuts as follows (cost of each cut $3, actual size as shown) 
Cur No. 5 Cur No. 7 
Cur No. 6 Cur No. 8 
NAME 
ORGANIZATION 
STREET 
CITY STATE 
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© 
Cur No.5 Cut No. 6. 
‘ee: 
A 
|! 
Cut No.8 


Your Mailing 
Address 


Last year NOPHN handled an aver- 
age of 1,000 address changes a month. 
This unprecedented number made it 
practically impossible to keep up to 
date and consequently changes of ad- 
dress were not always handled in the 


most desirable way. 


We are continually checking our 
records and working on our files and 
procedures to set up a system which 
we are reasonably certain will facilitate 
the handling of changes of address 


and other adjustments. 


Magazine wrappers are addressed 
well in advance of the printing and 
mailing of the magazine. Second class 
mail is usually held at the local post 
office before being returned to PuBiic 
HEALTH NursINo’s office and is never 
forwarded to a new address by the 


post office. 


Won't you, therefore, please report 
any change of address to PuBLic 
HEALTH NursINoc, allowing 6 weeks 
before the change is to take effect? 
Be sure to send your old address to- 


gether with the new address. 


CLASSIFIED ADVERTISING 
IN 


PUBLIC HEALTH NURSING 


10c per word 
minimum of $3.00 for 
30 words or less 
payment to accompany copy 


Agency member of NOPHN may 
have a single insertion up to 50 words 
free of charge. 


WANTED—Director, or Staff Nurse, with Public 
Health training for Visiting Nurses education and 
bedside care program in city of 15,000. Car allow- 
ance $420. Salary $3,000. Forty-four hour week. 
One health day per month. One month vacation 
with pay. Write Mrs. Carl Pinney, 1405 Helen, Mid- 
land 7, Michigan. 


WANTED—Experienced Educational Supervisor 
with degree in public health nursing. Staff of 11 
nurses; student program; 40 hour week; salary open. 
Write Miss Lydia R. Sheall, Director VNA, Evanston, 
Illinois. 


WANTED—Public Health Staff Nurse in planned 
teaching center. Public Health Certificate desirable. 
Generalized program. Supervision. Opportunity for 
advanced education in Public Health. Salary depends 
on qualification. Write to Dr. F. M. Teeple, M.D., 
M.P.H., Health Commissioner or Mrs. Esther B. 
Bartlett, R.N., B.S., Director of Nurses, Wood 
County, Bowling Green General Health District, 
Bowling Green, Ohio. 
\ 
WANTED-—Supervisor. Visiting nurse experience 
and degree in public health nursing required. Salary 
based upon education and experience. Agency serves 
as practice field for graduate students. One month’s 
vacation, fourteen days’ sick leave. Pleasant living 
conditions, cultural opportunities. Apply: Instruc- 
tive Visiting Nurse Association, 223 South Cherry 
Street, Richmond, Virginia. 


WANTED—Educational and assistant director, Pub- 
lic Health Nursing Division, Health Department, 
Territory of Hawaii. Educational responsibilities in- 
cluding staff in-service training for completely gen- 
eralized program, field work for university public 
health nursing students, observation and class work 
for undergraduate and affiliated students. Require- 
ments: College degree, completion of accredited 
course in public health nursing, four years’ experi- 
ence as a public health nurse of which two years shall 
have been in administrative, supervisory or instruc- 
tive capacity. Starting salary $3545 with monthly 
bonus of $45. Write Civil Service Commission, Ter- 
ritory of Hawaii, 206 Hale Auhau, Honolulu 2 (use 
air mail, 5c stamp). 
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When the basic dietary theme of milk no longer strikes a responsive chord in children 

or adults—because of aversion or intolerance—the resourceful “composer” may happily 
resort to a number of variations... by changing the consistency and flavor of milk 
with either “Junket’’ Rennet Powder or Tablets, to insure an adequate intake of this 
essential nutrient. ¢ With quickened appeal to retina and taste-buds, 

deliciously tempting rennet-custards maintain all the 
nutritional values of milk — yet surpass it in 

ease of digestibility because of the smaller, softer curds 
~. formed in the stomach by the enzymatic action of rennin. 
e Let us send full details and trial packages. 
Also, samples of authoritative, time-saving infants’ 
and children’s diets—for physicians “‘personalized” with 

our compliments. ¢ “Junket’’ Rennet Powder 
available in six popular flavors, already sweetened; 
“Junket’” Rennet Tablets—not sweetened or flavored. 


“JUNKET"” is the trade-mark of Chr. Hansen's Laboratory, Inc., 
for its rennet and other food products, and is registered 
in the United States and Canada. 


“JUNKET’” BRAND FOODS 
ivision of Chr. Hansen’s Laboratory, Inc., Little Falls, N. Y. 


or \ \ \ 
ON THE THEME OF MILK 


The New Wool Suit 
and Topcoat 


Adopted by the 
National Organization for 
Public Health Nursing 


A. THE SUIT—mannish tailored for 
every occasion. Made of finest 100% 
all-wool serge fabric, custom-tailored to 
your individual measure, $50. Extra 
skirt $15. This suit also tailored in tropical 
worsted and gabardine (all wool) sum- 
mer weight fabrics. Samples on request. 


B. THE TOPCOAT—All-year, all- 
weather, all-purpose coat, tailored for 
style and comfort. Of fine 18 oz. 100% 
wool whipcord fabric; brick red, all wool, 
zippered-in-lining; wool sleeves attached. 
Your complete protection during the cold 
of winter or the chill of Spring and Fall. 
Custom tailored (without lining) $60. 
With 100% wool zippered-in-lining, 
$10. extra. 

C. TOPCOAT IN STOCK SIZES—$55 


IMMEDIATE DELIVERY (without zip- 
pered-in-lining) 


ALL TOP-COATS " 
FULLY LINED WITH ~ 
SKINNER’S LUXURIOUS 

“SUNBACK” SATIN LINING 


107 WEST FAYETTE STREET, BALTIMORE 1, MARYLAND 
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FOR SPRING AND SUMMER 


Here are the new NOPHN uniforms you have been 
waiting for . . . a slimming, two-piece suit and a 
flattering uniform dress . . . both styled with all the 
subtle finesse of the finest resort wear. Faultlessly 
tailored, in famous Gailey and Lord blue, thin-stripe 
seersucker by Bruck’s, the most reliable name in 
nurses’ apparel. Available immediately in all stock 
sizes. Order several of each for a constant fresh 
supply in the warm days ahead. 


No. 9330 NOPHN 
Seersucker Dress 


With separate button-on 
white pique bow. 


$8.50 


No. 1170 NOPHN 


Two Piece Suit 
Compl vit, 
& sur 
Blouse — Whi 
Sanforized Poplin 3.95 
Jacket Separately 5.2 5 
Skirt Separately 4.25 


OFFICIAL HAT $].50 


In Matching Seersucker 


FOR ALL-WEATHER COAT, 
POPLIN DRESS AND APRON, 
SEND FOR COMPLETE NOPHN 
STYLE LEAFLET TODAY! 


387 FOURTH AVE., NEW YORK I6. N. Y. 
17 N. STATE ST., CHICAGO 2, ILLINOIS 


ON THE WEST COAST: 
BRUCK-CURTIS, 710 So. WESTLAKE AVE., L.A. 5, CAL. 
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